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The Men Who Made Your Profession 


The history of a nation, a subject, a monument, a profession, provides the background 
upon which can be projected further advancement and accomplishment. No medical 
man can well afford to be uninformed of the great characters and periods of his 
profession. This work by Dr. Garrison stands alone in its field—and it is delightful 
reading. 


Bulletin 





374 PER CENT 
INCREASE 


In this edition Dr. Garrison has included the newer findings of investigators of 
ancient and medieval medicine; new matter on the doctrine and origin and trans- 
mission of ethnic culture (convergence and convection); on Chinese medicine, the 
history of pediatrics, dentistry, public hygiene, military medicine, and medical 
lexicography; on the earlier nuclei of medical education in the United States; on 
recent Japanese, Spanish and Latin-American medicine, and on the work of the 

‘ medical departments of armies in the European war. A number of biographic 
sketches, with portraits, have been added. So thorough and so heavy was the revision 
that it was necessary to reset the entire work. 


Our July business 


showed an increase of 
374 per cent over 


that of July, 1922. 
We thank you. 


Dr. Garrison’s book is authoritative, complete in its scope from earliest times to 
date, one half of the book dealing with the 19th and 20th centuries. 


History of Medicine. Octavo of 942 pages, fully illustrated. By Fretpinc H. Garrison, M.D., 
Lieutenant-Colonel, Medical Corps, U. S. Army, Surgeon-General’s Office, Washington, D. C. Third 
Edition. Cloth, $9.00 net 
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“ETIOLOGY UNKNOWN” * 


MARCUS HAASE, M.D. 
MEMPHIS, TENN. 


I doubt seriously whether there is a more humiliating 
moment in the life of a medical man, either as teacher 
or practitioner, than when asked by a student or patient, 
“What is the cause of this?” and he is forced to say, 
“I do not know.” 

While it is true that few diseases of the skin end 
fatally, they not infrequently play havoc with the lives 
of the afflicted. I recall the case of an otherwise beau- 
tiful woman whose life was devoted to social service 
work among the handicapped, the blind and the 
crippled, who gave up her work and is now living in 
seclusion because of the marring effect of vitiligo. In 
another instance, one of the most brilliant young law- 
yers of our community was forced to withdraw from a 
promising career in both law and politics, for the same 
reason. And I have never been able to satisfy myself 
that the suicide of a young woman whom I knew was 
not due, to some extent, to an intractable psoriasis. 

There are no more earnest, devoted, painstaking men 
in medicine than the dermatologists. As clinical diag- 
nosticians, they are not excelled in any branch, and our 
ability as nosologists is frequently the cause of friendly 
chafing by men in other specialties. It is true that 
our nomenclature is crowded with fine distinctions, but 
I wonder whether this ability, of which we all are so 
justly proud, has not been gained at the expense of the 
more profound study of etiology. 

Is this knowledge of such great importance? 

Some years ago, and this may still be true, there was 
an orderly in St. Louis Hospital in Paris, whose clinical 
diagnostic ability and remembrance of previously shown 
cases was rarely excelled by the best of the consultants, 

It is gratifying to be able to distinguish the Jadas- 
sohn from the Juliusberg type of scaly erythrodermias, 
but general medicine would be more grateful for the 
knowledge of the causative factor, which is, no doubt, 
the same in the two. 

_ White, in his chairman’s address before this section 
in 1912, named eleven diseases in which the etiology 
was unknown—he might have mentioned more, but he 
used only those occurring ten or more times among new 
patients. The list included eczema, alopecia furfuracea, 
alopecia areata, hypertrichosis, psoriasis, hyperhidrosis, 





*Chairman’s address, read before the Section on Dermatology and 

Yuhillogy at the Seventy-Fourth Annual Session of the American 
i Association, San Francisco, June, 1923. 

ss. White, C. J.: Shortcomings of Dermatology, J. A. M. A. 
$1915 (June 22) 1912. 





pruritus and pityriasis rosea, and these are just a few 
with etiology unknown that are observed almost daily 
by all of us. 

One must pay tribute to Ormsby and Mitchell for 
their pioneer work in this country in mycology which 
removed from the eczema group a number of derma- 
toses, the etiology of which was still in doubt. But, 
aside from this, the work done on this group has been 
limited. 

Except the work done by Schamberg, Kolmer and 
Raiziss on psoriasis in 1913, no serious research work 
has been reported in this disease since this address was 
presented. 

An article that appeared only recently in one of our 
best journals shows how little we know of the etiology 
of alopecia furfuracea. The author attempted to 
ascribe to definite organisms the several types of the 
disease. All of the organisms mentioned in the article 
have been obtained from follicles of sebaceous glands 
of apparently normal skins, 

Nothing new, worthy of serious consideration, has 
been published in many years as to the cause of alopecia 
areata; and to consider it simply a “nervous distur- 
bance,” as do many authorities, seems to me unworthy 
of scientific men. The cases occurred in adults under 
my care. The condition rapidly became generalized, 
and the patients subsequently died of visceral cancer. 
This may have been only a peculiar coincidence, but it is 
certainly worthy of note. 

Sutton,’ in his chairman’s address in 1914, said, “In 
dispensaries and hospitals having an annual registry 
running into thousands, not a single good piece of 
investigative work has been done in years.” This is a 
serious charge and was possibly overstated, but it con- 
tained, and still contains, sufficient truth to make one a 
trifle anxious as to the future development and progress 
of dermatology. 

The Year Book is a fair index of all that is new, and 
a careful review of it for the last ten years forces one 
to the conclusion that very little has been accomplished 
in etiology, especially in those diseases suggesting 
internal pathologic changes; and this is more marked 
in the last five years than in the preceding five. 

Except for the recent work done on syphilis and 
mycology, a‘ textbook published in 1918 is almost as 
useful as one written yesterday. 

How much the neglect of research investigation dur- 
ing the last few years was due to the war, it is hard 
to say, but, regardless of the cause, we have certainly 
failed to arouse ourselves from the lethargy that now 
seems to possess us. 





2. Sutton, R. L.: The Future of Dermatology in America, J. A. M. A. 
@3: 133 (July 11) 1914, 
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I feel that the remedy for this condition is the thor- 
ough recognition that dermatology is nothing more, 
and certainly nothing less, than a highly specialized 
branch of internal medicine. 

I wonder how many have listened to, or have read 
since it was published, Wende’s address on a somewhat 
similar subject, thirteen years ago, in which he said, 
“Most diseases of the skin are nothing but symptoms 
or complications of constitutional or special morbid 
states,” and that “we as dermatologists should make 
some effort to bridge the ever-widening separation 
between our specialty and the field of internal medi- 
cine.” He pleaded for more cooperation between the 
dermatologist and the internist. Am I pessimistic 
when I say that, in my opinion, we are farther apart 
than we were at that time? 

It might be possible, working alone in well equipped 
clinics and laboratories, ultimately to solve some of 
these problems; but I am convinced that it could be 
accomplished in much less time by cooperation with 
the internist, chemist and pathologist. Internal medi- 
cine has made rapid strides during the last few years, 
and the progress has been accomplished through 
cooperation with the chemist and the pathologist. I 
insist, with due humility, that, as a group, we have not 
kept pace with them. Every well equipped hospital 
today maimtains full-time men in chemistry and pathol- 
ogy, and I have always found them not only willing but 
also anxious to assist in solving problems of this sort. 

Wile’s brilliant work on visceral syphilis, of which 
we as dermatologists have cause to feel a personal 
gratification, was no doubt made more pleasant through 
his daily, cordial contact with internist and pathologist. 

Howard Morrow suggested treating patients with 
obscure eruptions in hospitals where they can be studied 
from all phases by many physicians, including the 
dermatologist, pathologist, chemist and internist. We 
will all agree that this would be a consummation 
earnestly to be desired but it is impracticable in many 
hospitals today on account of the crowded condition, 
especially those devoted entirely to medical relief; but 
in hospitals attached to institutions claiming to do 
research work, more beds should be allotted to derma- 
tologic cases and every effort made to interest the 
internist and pathologist in these patients. 

The young graduate seriously considering the study 
and practice of dermatology as his professional career 
should have at least one year in internal medicine and 
pathology. 

I wish to commend for your serious consideration, 
and especially to the younger men, an editorial by 

Pusey* that appeared in a recent number of the 
Archives of Dermatology and Syphilology on “The 
Need for More Monographs and Fewer Books on 
Dermatology as a Whole,” as no one could undertake 
this work without facing one or more of these per- 
plexing questions. 
CONCLUSION 

In my judgment, the solution of these vexing prob- 
lems is: 

1. More cordial cooperation among the dermatologist, 
internist and pathologist. 

2. The serious study of internal medicine and pathol- 
ogy by young men entering the field of dermatology. 

3. More monographs on dermatoses of unknown 
etiology. 
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3. The Need for More M s and Fewer Books on 


onograph 
as a Whole, editorial, Arch. Dermat. & Syph. 7: 637 (May) 1923. 
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CONDITION OF THE COMMON Duct 
AFTER CHOLECYSTECTOMY * 


E. STARR JUDD, M.D. 
ROCHESTER, MINN. 


As a result of the development of the surgery of 
the biliary tract to its present state, many problems 
are presenting themselves which require serious con- 
sideration. The first conception of disease of the 
biliary tract was associated almost entirely with gall- 
stones, but it was soon realized that calculi were only 
a part of the trouble and that, in most instances, the 
infection is in the tissues. At first the infection was 
believed to be only in the walls of the gallbladder. 
Now it is realized that it must often Be regarded as a 
pan-infection, since it extends to the hepatic and 
pancreatic tissues. During the quiescent state of the 
infection it is probably present in the gallbladder in 
a low state of virulence, while during the active state, 
when the infection is manifested clinically, it not only 
becomes more virulent in the gallbladder, but is dis- 
tributed to the other parts of the biliary tract. The 
gallbladder seems to be the focus in which these 
infections are retained in an inactive state most of the 
time. Evidence is accumulating which will tend to 
reveal the infected gallbladder as a focus of infection 
which gives rise to symptoms in a remote organ, and 
there is every reason to believe that, in certain 
instances, it might be the source of a more or less 
general infection. These views with regard to inflam- 
mation in the gallbladder have advanced the indica- 
tions for treatment to extirpation of the gallbladder. 
Whether the gallbladder is removed by operation or 
destroyed by inflammation, the results will be the same. 
It is the changes which occur as a result of the loss 
of the gallbladder that I wish particularly to discuss 
in this paper. 

The gallbladder undoubtedly performs several fune- 
tions, and yet it is by no means indispensable. When 
the gallbladder is sacrificed, several compensatory 
anatomic and physiologic changes occur and are more 
or less constant, which is proof that a normal gall 
bladder takes part in such functions. 

The principal anatomic change, following cholecys 
tectomy, is the dilatation that occurs in the extrahepatic 
ducts. The dilatation may vary in degree, but Ss 
always present, as has been proved by experiment and 
clinical observation. The dilatation begins at the sur- 
face of the liver, but does not affect the intrahepatic 
ducts. It extends throughout the hepatic and common 
ducts and the stump of the cystic duct. The intraduct 
bile pressure is maintained by the secretion of bile m 
the liver, the resistance to the flow of bile offered by 
the sphincter muscles at the ampulla, and also by such 
outside influences as intra-abdominal pressure. Great 
changes in bile pressure have been noted during the 
act of vomiting. The fact that the bile ducts dilate 
after the gallbladder has been sacrificed would seem 
to support the contention that one of the functions 
the gallbladder is that of a tension bulb to equalize the 
bile pressure. With this tension bulb removed, the 
same inequalities in pressure occur in the common duct 
As a result, this bile duct first dilates, and then the 
sphincter at the ampulla becomes incapacitated, resi 
ing in the continuous flow of bile into the duodenum 


* Read before the Section on Surgery, General and Abdowiag S 
the Seventy-Fourth Annual Session American Medical : 
tion, San Francisco, June, 1923. es 
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The action of this sphincter muscle seems to be con- 
trolled by the character of the food in the lumen of 
the duodenum, so that when bile is needed, it is 
released, and when it is not wanted, the sphincter is 
closed. After cholecystectomy, the whole mechanism 
that controls the physiology of this part of digestion 
seems to be changed because of loss of the tone of the 
sphincter muscle. Bile flows continuously into the 
duodenum, and usually the bile from the liver is 
secreted under very little, if any, intraduct pressure. 
Asa result of this rather marked change in the physio- 
logic condition, there are very few clinical manifesta- 


Taste 1—Recurrence of Symptoms After Cholecystectomy 
Possibly Due to Hepatitis and Pancreatitis 


————_—______ 
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tions, and apparently no harmful results. Certain 
patients on whom cholecystectomy has been performed 
mention that at times they pass considerable bile from 
their bowels, independent of the normal bowel move- 
ments, and it is likely that this is the result of the 
continuous flow of bile through the ampulla. 

Bile that remains in the gallbladder for any length 
of time becomes much more concentrated than normal 
bile. It is darker because of the proportionate increase 
in bile pigment. The importance of such concentration 
has not been shown. It may possibly indicate that the 
function of the gallbladder is that of storage, but 
because of its small size in comparison with the amount 
of bile secreted, it must concentrate the bile by the 
absorption of water, and in this way retain the active 
ingredients. The importance of such function has not 
been estimated, except that it is well known that there 
are no clinical signs of any change as a result of the 
loss of this function by cholecystectomy. It has been 
suggested that the common duct assumes this function 
of concentrating the bile when the gallbladder has been 
destroyed, but experimental evidence seems to show 
that this is not possible ; it is more probable that, when 
the gallbladder is missing, this function is eliminated. 
So far as it has been determined, loss of the organ 
does not make any change in the life of the patient. 
It has been said that the concentrated bile is the cause 
of the frequent occurrence of calculi in the gallbladder 
and that after cholecystectomy stones will be more 
likely to form in the common duct. Clinical studies 
and experimental evidence do not bear this out. The 
results of removal of the gallbladder, in my experience, 
do not indicate that stones form in the common duct 
more frequently in these cases than if the gallbladder 
Were present. Furthermore, experimental data seem 
to show that bile does not become concentrated in the 
common duct. 

The results following most operations on the gall- 

er and biliary ducts are satisfactory. However, 
symptoms continue or recur in certain patients in whom 
good results might have been expected. Since excision 
of the gallbladder has been generally practiced, I have 
noted that the recurrence of symptoms is most often 
to stones in the common duct. In some instances, 
at least, these stones formed, in all probability, after 
removal of the gallbladder; but in most cases they 
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recurred too soon after the operation for the formation 
of secondary stones, and undoubtedly these calculi had 
been overlooked at the time of the first operation. A 
certain proportion of the patients, especially those in 
whom the common duct was opened, have a few attacks 
of mild colic during their convalescence, which have 
been attributed to the passage of mucus or sloughs of 
tissue. It is difficult to prove whether the symptoms 
are due to these conditions or whether they are the last 
clinical signs of the infection in the hepatic or pan- 
creatic tissue; but usually all signs of the trouble 
disappear in a short time. 

There is still another group of cases in which the 
symptoms continue after a long interval and, because 
of their typical character and the continuation of the 
trouble, a diagnosis of stone in the common duct is 
made, yet at the second operation no calculi or other 
trouble in the duct is found and it is difficult to explain 
the cause of the symptoms. Of course, it is possible 
that there was a stone in the duct that passed; but the 
duct, although always dilated, is thin walled and with- 
out the usual signs of inflammation revealed in the 
cases of common duct stone. It is assumed that in 
cases of gallstone there is usually infection involving 
the liver, pancreas and regional lymphatics, and I 
believe that some inflammation remains in the tissues 
when the symptoms continue or recur after the usual 
operation in which neither calculi nor infection are 
found in the ducts. One year ago, one of my assistants 
(Dr. Burden), at my suggestion, began a clinical study 
of this group of cases. He found that we had reop- 
erated in twenty-four cases in which the meager 
pathologic lesion disclosed did not explain the symp- 
toms. At the present time some of these cases would 
undoubtedly be classified as hepatitis or pancreatitis, 
although it is often difficult to interpret the chronic 
changes in the liver and pancreas (Table 1). Of the 
twenty-four patients operated on the second time, 
seven were men and seventeen women. The youngest 
was 20 years old and the oldest 69; the average age 
was 45. 


Findings 





Taste 2.—Symptoms and 





SYMPTOMS BEFORE THE PRIMARY GALLBLADDER OPERATION 


SOE GO GE GIES ods icc tbcdewcsecccwcsweecs 3 months 
Re Er) OUENEED, . cc cccssceecesbaneeees see . 15 years 
ee en OM oc ckeecceneceaene sevecsectet 43.5 months 
Ss ohn 2.0 LhisbkG cHd bios 06000 0s Se 00 doe se 22 cases 
Upper abdominal pain, not colicky.........0-.s-eeeeseeees 1 case 
Gastric symptoms of a reflex nature.......... Fy, Spee 1 case 
qeanenee Se PCr dint ccdakscactsksagees ons a dae 10 cases 
I Wee Gs oaks 5 cc cose vccccesccccccecsene 4 cases 
FINDINGS AT THE ORIGINAL OPERATION 
Sr TT TTT rere 15 cases 
ROCRET GOOURI WE GUE GING. iin cc in cc ccccwaycccccencs 9 cases 
Cr Cr Ce ss csc eeaessackeosesanes 24 cases 
ey 00 Gil MS EEG bow clces bbews sdccbepesccceude 15 cases 
A, on Skin ebiee ere boned > a6 2 cases 
SE SEAGER Gbn ro Eso <s oeasd co cuthendrcebenusc ceases 8 cases 
TYPE OF ORIGINAL OPERATION 
ey EE 0d no. saan va dbdass bedcd beds tee’ 19 cases 
cect iccanh ephadbesor pees ook 13 cases 
Cholecystostomy followed later by cholecystectomy.......... 5 cases 
CUE CAWs sUACEeWadmncc co cechtndebebls dcbesecees 1 case 





SYMPTOMS BEFORE THE ORIGINAL OPERATION 

ON THE GALLBLADDER 

The longest duration of symptoms was fifteen years 
and the shortest, three months, the average time being 
forty-three and one-half months. Typically severe 
hepatic colic occurred in twenty-two cases; upper 
abdominal pain, not colicky, in one, and reflex gastric 
symptoms in one. Jaundice was associated with attacks 
in ten cases and absent in fourteen; there was fever in 
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four. The foregoing symptoms correspond with the 
usual history elicited from patients suffering from 
gallbladder disease. 


FINDINGS AT ORIGINAL OPERATION 
The primary operation was performed in the clinic 
on nine patients and elsewhere on fifteen. Detailed 
information was obtained with regard to the pathologic 
Tas_e 3.—Symptoms After Cholecystectomy and Findings 
at Second Operation 


SYMPTOMS AFTER CHOLECYSTECTOMY 


ae Oe ee ee eee eee few wecks to 4% years 
Symptoms appeared during convalescence. ..............+.. 9 cases 


Symptoms appeared at an average of 2 months in remainder 15 cases 


Severe colicky type of pain...... : , 24 cases 
Associated chills and fever... 2 cases 
SOURIS WH CRE DOUREIR, 0 occ c ccc cecwesscses 13 cases 
Clay colored stocls in 6 of the... > wen seme diapiims cece BO GCQnES 
Duration of symptoms before reoperation...... .3 weeks to 7 years 
Average duration of symptoms before reoperation.......... 12.7 months 


FINDINGS AT REOPERATION IN THE TWENTY-FOUR CASES 


Pancreatitis SE eee en ee Pree ee ee 17 cases 

SE Mia iia. dita atin at 6: eee hg AaRRNaNG NN 4 cases 

Grade 2 7 cases 

MND Bistdbanadsodanceel st saeesea 5 cases 

Grade 4.. 1 case 
Cholangeitis EE SO EE eee a ee Oe ap ee ey Some 3 cases 
Enlargement of the liver. ............. 3 cases 
Enlargement of the spleen............. bese dydacas OCS cee wc ee ane 1 case 
Small granulating mass at stump of cystic duct............ 2 cases 
Regional adhesions of the usual type............-..seeeee8 18 cases 


Cee CRUE SNE Uh cobs beh eeheeke ls Cees ewaed ovens 24 cases 
No actual pathologic changes demonstrable................ 2 cases 
Appendicitis 5 cases 





condition found in nine patients; the findings in the 
remaining fifteen were based on the information given 
the patients by their surgeons. In several instances 
the patients brought letters describing the findings at 
the original operation. 

The gallbladder was found diseased in all of the 
twenty-four patients; it contained stones in fifteen. 
Stones were found in the common duct in two 
instances. Pancreatitis was an associated lesion in 
four, and there may have been other lesions of which 
there was no record. The appendix was diseased in 
eight. These are the usual pathologic lesions encoun- 
tered in operations of this type. 


TYPE OF ORIGINAL OPERATION 
Primary cholecystectomy was performed in nineteen 
cases and appendectomy was performed secondarily in 
thirteen of these. Cystostomy, followed later by 
cystectomy, was performed in five. The common duct 
was opened in one. 


SYMPTOMS AFTER CHOLECYSTECTOMY 


The time of onset of symptoms after operation 
varied from a few weeks to four and a half years. 
In nine of the cases, the symptoms appeared during 
convalescence. In the remaining fifteen they appeared 
on an average of two months after operation. Severe 
colicky pain was present in all cases. Chills and fever 
were associated in two cases. Jaundice with the attacks 
was noted in thirteen cases, and in six ef these the 
stools were clay colored. The duration of symptoms 
before reoperation varied from three weeks to seven 
years, the average being twelve and seven-tenths 
months. 

In twenty-three cases a diagnosis of obstruction of 
the common duct due to stone or pancreatitis was made. 
This diagnosis was based on severe hepatic colic after 
cholecystectomy, which occurred in attacks, and was 
often associated with chills, fever, intermittent jaun- 
dice and, occasionally, clay-colored stools. Pancreatitis 
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was diagnosed in one case; malignancy was suspected 
in one, and there was evidence of biliary cirrhosis 
in one. 

FINDINGS AT SECOND OPERATION 


The principal lesion noted was pancreatitis, which 
was present in seventeen of the cases. Undoubtedly 
in most of these seventeen cases, some change in the 
pancreas existed at the time of the first operation, but 
it was not recognized. It is not likely that pancreatitis 
would develop as a result of removal of the gallbladder. 
The degree of involvement of the gland was graded 
on a basis of 1 to 4. Four cases were graded 1; seven 
cases, 2; five cases, 3, and one case, 4. The pancreatic 
lesions were determined by the palpating hand, and 
in a few instances by inspection of the gland. In no 
instance did the surgeon get the impression that the 
gland was malignant. The pancreatic lesions did not 
cause obstruction of the common duct, so far as could 
be determined at the time of the operation. The com- 
mon duct was opened and explored in all cases ; probes 
and forceps passed freely into the duodenum. 

There was evidence of cholangeitis in three cases, of 
hepatitis in two; the regional lymphatic glands were 
enlarged in two, the liver was enlarged in three, and 
the spleen in one. The common duct was dilated 
beyond normal size in all the cases. In two cases 
small granulating masses were found in the stump of 
the cystic duct. A diseased appendix was found in 
five. Adhesions of the usual kind following operations 
on the gallbladder were present in eighteen, but none 
of these caused obstruction of the ducts and were not 
considered responsible for any of the major symptoms, 
In two cases no actual lesions were found, although 
common duct drainage was established for purely 
empiric reasons. 


TYPE OF SECOND OPERATION 


The common duct was opened and explored. In 
twenty-three of the twenty-four cases drainage of the 
ducts was established, usually by a Robson hepaticus 
drain. In two instances, the duct was closed tightly 
by suture after the exploration. Appendectomy was 
performed secondarily in five cases and excision of 


TasLe 4.—Type and Results of Second Operation 














TYPE 
eo  EMPPPVOVPPTT TTT TIT TTT ere t yr Te 22 cases 
CRBISRTORIRIIED «6.05 on 010.0400 Humbe obs o¥sbibds bos dbide obese 2 cases 
Excision of the stump of the cyst duct, secondarily......... 2 cases 
Appendectomy, secondarily ........-.2:eeeeseeceecaeeeees S cases 
RESULTS 
Able to trace 22 of the 24 patients................-.....-. 3 deat 
Died in hospital from hemorrhage and cholangeitis.. 1 
Eee, GROSS WRMMAWEs . 60002 os 600s ccdoe vsccets poses B 
Died, “general collapse” two years after operation... 1 
Complaining of former symptoms.............-.-..+-+55 ... 3 cases 
GED ccna bow ss newincntescd oo iequenderee« 1 
Attacks severe pain and clay-colored stools....... om 
Discomfort im epigastrium (not colicky in nature).. 1 
Entirely relieved of all symptoms............2-eeeeeeseeees 16 cases 
—— 
the stump of the cystic duct in two. In cases of 


drainage of the ducts, bile discharged through a tube, 
or through the fistulous tract, for from three to four 
weeks. One patient died in the hospital from hemor 
rhage, cholangeitis and biliary cirrhosis. : 
Follow-up letters were sent to all of the patients # 
an endeavor to learn their present state of ht 
Information was obtained concerning the 
result in twenty-two instances. Three patients a 


dead. One died in the hospital after the operali® 
one died of unknown causes after leaving the hospital, 
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and one died from “general collapse” two years after 
the operation, but had been completely relieved of the 
symptoms for which the operation was performed. 
Three patients still complain of their former symp- 
toms, one has biliary cirrhosis, one has severe attacks 
of pain associated with clay-colored ‘stools, and the 
other, although still having pain and discomfort in the 
epigastrium, does not have the severe colics of which 
he complained before the operation. Sixteen patients 
have been entirely relieved of their symptoms, in most 
instances in from four to six weeks after the operation. 
One continued to have symptoms for one year and 
another for four years, but both are now in good 
health. 

These results seem to justify the course of surgical 
treatment which has been carried out on this group 
of patients. As usual, empiricism has led the way ; it 
remains for theory and experimentation to establish 
the correct explanation. 

In all probability, the cause of the severe colics from 
which these patients suffered was not stones or other 
obstruction in the ducts, because at operation the ducts 
were carefully explored; bile flowed freely and was 
apparently normal, and scoops and probes could be 
passed easily down the ducts. Intrahepatic stones 
were not the cause, as none were found, and yet the 
patients were relieved by drainage of the ducts. 


TasLe 5.—Forty-Seven Cases of Stricture of the Bile Ducts 








Findings at primary operation: 


Stones in either the gallbladder or cystic duct............ 28 cases 
eee de the COMMINED GONE. .6c ccc cece sccnceccccnsessece 8 cases 
PS, GUE scctuccedektadessestcesssceusanedeues 12 cases 
DE occ cccvdkedgeaweowinw ne Ghd vbbebeeu eb caseuned 5 cases 
Primary stricture of the common duct..............se0% 5 cases 
Type of primary operation: 
Cholecystostomy followed by cholecystectomy............. 15 cases 
EEEY CROLCCTSUOCEIOIET . 6 nccng.0s ope ccecencenseseseades 30 cases 
Choledochotomy (stones in the duct im 7)...........+.0.- 10 cases 
Primary reconstruction common duct for stricture......... 5 cases 
Total primary and secondary cholecystectomies....... .«+. 42 cases 





The explanation appears to lie in the persistence of 
infection in the pancreas and liver, and, in a few 
instances, in the appendix. Two patients were com- 
pletely relieved by removal of the diseased appendix, 
and the common duct, after being explored, was closed 
tightly by suture. In a considerable number of cases 
of cholecystitis the pancreas is involved, probably by 
lymphatic extension from the infected gallbladder. In 
most of these the pancreatitis subsides after the 
removal of the gallbladder. It is quite likely that, in 
a small percentage, the infection in the pancreas will 
persist. If the infection is primary in the pancreas, 
it would not, of course, be relieved by cholecystectomy. 
It is known that pancreatitis can cause jaundice without 
marked intraductal obstruction. In such cases the gall- 
bladder and common duct are dilated, which is evidence 
of the fact that the gallbladder possesses an important 
function as a tension bulb. These patients do not have 
pain. When the gallbladder is removed, the tension is 
femoved and temporary or transient swelling of the 
Paficreas causes biliary obstruction; the back pressure 
and distention of the extrahepatic and intrahepatic 
ducts is the same as that caused by stones in the duct. 

After reviewing the histories of these patients, we 
aré convinced that an accurate diagnosis cannot always 

made. The picture is that of intermittent biliary 
obstruction, and the usual cause is stone in the common 
duct. The surgeon should not be disappointed if he 
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occasionally fails to find stone. Drainage of the ducts 
will relieve the symptoms in most instances. 


STRICTURE OF THE COMMON DUCT 
A continuation or a recurrence of the symptoms 
after the gallbladder has been removed may be due 
to stricture in the common duct; a series of attacks of 
colic, beginning a few days after the operation, are not 











TABLe 6.—Forty-Seven Cases of Stricture of the Bile Ducts 
Symptoms* of stricture: 
pee eee rccerccrcccc cc cceescvesceeeceesesece 40 cases 
DOD eihiiscndbes cans cov ceceeveveee 28 
Constant from onset but varying in degree. 12 
NC a vince s daw eesduneass veneenenereseon 14 cases 
EE EE ee ee Ee aren ele eee 5 
I  bcndncdees0gtnte ease seneenet 9 
. £2 ar eer rr ere 23 cases 





* The time of onset of the symptoms varied widely from a few days 
in two cases in which a stricture of the common duct was found at a 
second operation and probably existed at the time of the primary opera- 
tion, to eight and one-half years. In one case in which the stricture 
was probably due to injury of the duct, the symptoms did not appear 
until four years later. Omitting the two extremes, nine weeks seemed 
to be a fair average for the time of appearance of the symptoms. 


uncommon in cases of cholecystectomy ; these disappear 
at the end of about two weeks. In some instances, the 
symptoms probably indicate the passage of a small 
stone through the duct, or the fact that the duct was 
obstructed by the accumulation of mucus. The latter 
seems more likely, since it has been shown experi- 
mentally that mucus may accumulate in the duct in such 
a way as to cause obstruction (Rous). It is also pos- 
sible that these symptoms may be the result of slight 
and temporary narrowing or stricturing of the common 
duct, resulting from a technical step in the operation. 
Inflammatory reaction around the duct and the forma- 
tion of hematomas might cause these conditions. If 
the removed gallbladder had been completely destroyed 
by the inflammatory changes, then compensatory 
changes would have occurred; on the other hand, if 
the gallbladder had not been completely destroyed, 
then these changes would undoubtedly be completed 
after cholecystectomy. I believe that these colicky 
attacks, occurring so soon after the operation, were 
due to changes in the common duct. In this particular 


Tas_e 7.—Forty-Seven Cases of Stricture of the Bile Ducts 








Location of the stricture: 


Juncture of cystic with the common duct................ 27 cases 
SN Mohit nad a KE kein ete es $065 0 cbnb'needd borate 17 cases 
A ark oe 65.4005 50 $05.09 Ka00 955 shee eww as 2 cases 
Hepatic duct (might have been spasm).................. 1 case 
Causes* of the stricture: 
Definite notation made in surgical records............... 16 cases 
PN” .t6 ci heute Ghee Shae kGae «bs ybe en's eae 5 
Ulcerating stone cystic duct.............. 3 
Stone in the common duct................ 8 
- ff gf fe Fe reer ee 31 cases 





*It is very probable that in the twenty-seven cases in which the 
stricture was located at the juncture of the cystic with the common 
duct, the etiologic factor was injury at the time of the removal of the 
gallbladder. In seven cases, stones were found above the stricture. 


type of case there are frequently several attacks of 
severe pain with sudden onset, usually requiring mor- 
phin. The attacks are exactly like the original colics. 
There is usually no jaundice. In certain cases, how- 
ever, the presence of inflammation in the pancreas and 
liver must be considered ; not all of the difficulty should 
be attributed to changes in the common duct. Usually 
from one to three or four attacks complete the trouble 
and there is no further evidence of stone, stricture or 
inflammation. 
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A true stricture of the common duct is usually the 
result of error in technic at the time of the original 
operation on the gallbladder. While it is possible that 
a stone which has been in the common duct for a long 
time may cause necrosis of the mucous membrane, or 
even penetrate the common duct and allow bile to 
escape, nevertheless it is a fact that stricture of the 
common duct very rarely follows removal of stones 
from the duct. There may be narrowing of the duct 
at the point from which the stone was removed, but 
with removal of the stone and possibly slight dilatation 
of the duct a normal sized lumen is restored and 
maintained. 

In the records of forty-seven cases of stricture of 
the common duct which Burden and I reviewed 
recently, we noted, in five cases, this suggestion of a 
stricture of the duct at the point of lodgment of the 
stone. By dilatation, and in some instances by severing 
the strictured tissue, the patients were permanently 
relieved. All but five of the strictures followed some 
type of operation on the gallbladder or ducts. In these 
five cases, the stone was present in the duct at the time 
of the first operation. There were stones in the gall- 
bladder or cystic duct in twenty-eight of the forty- 
seven cases, cholecystitis in twelve, and empyema of 
the gallbladder in five. In only eight cases were there 
stones in the common duct; in only ten cases was the 
common duct opened at the time of the first operation. 
Stones were present in seven and absent in three of 
the ten cases. It is of interest that of forty-seven 
cases in which a stricture of the common duct occurred 
after operation on the gallbladder, in only fifteen was 
the duct operated on at the time of the primary opera- 
tion. Undoubtedly, in some of these the duct was 
injured, but the injury was not recognized. 

It is difficult to explain just what occurs in cases in 
which, to all appearances, the course is perfectly 
normal for from several months to a year following 
cholecystectomy, after which time symptoms recur and 
a strictured duct is revealed. As we have observed 
such patients, their symptoms consist of intermittent, 
colicky attacks accompanied by jaundice, with intervals 
of complete remission, although the jaundice persists 
for a long time after the pain subsides. This has 
occurred in cases in which no operation was performed 
on the duct primarily, and yet a stricture was found at 
the second operation. While it is possible that some 
inflammatory change occurred within the duct, it seems 
more likely that the stricture, even though occurring 
some time after the operation, was probably the result 
of inflammatory changes in the tissue around the duct, 
which, as it closed down, produced narrowing of the 
lumen of the duct. It was formerly the custom to 
place considerable drainage gauze, tubes or rubber 
tissue in the wounds in these cases, and it is reasonable 
to believe that all of this foreign material caused much 
reaction in the surrounding tissue. A dense scar might 
result, which, in contracting, might interfere with the 
bile duct. I have not observed stricture in cases in 
which no drain, or only a very small one, was inserted, 
and I am inclined to believe that strictures of the 
common duct would be less common or would not 
exist if no drain were used. Any scheme whereby 
stricturing of the duct can be avoided should be con- 
sidered because of the seriousness of the complication 
and the risk in correcting it and also because of the 
fact that a recurrence of the condition often occurs 
in cases in which the immediate result was satisfactory. 
Some of these patients have been operated on several 
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times for the stricture ; thirteen of the forty-seven have 
been operated on more than once. 


THE FORMATION OF STONES IN THE COMMON DUCT 
AFTER REMOVAL OF THE GALLBLADDER 


The statement, so often made, that stones will form 
more readily in the common duct after the gallbladder 
has been removed, is, I believe, usually made op 
hypothetic grounds. It has been contended that if the 
concentration of bile in the gallbladder is a factor in 
the formation of stone, then the loss of the gallbladder 
transfers this function to the common duct. Experi- 
mental data seem to show that such concentration 
cannot occur in the bile duct, and the dark, heavy, 
concentrated bile often found in the gallbladder is not 
seen in the common duct. 

The symptoms of stone in the duct often occur too 
soon after the first operation for reformation of calculi, 
and in most instances these stones must have been 
present at the time of the first operation. It seems 
to me that it is impossible to rule out the presence of 
stones in the intrahepatic ducts and that, in spite of 
all precautions, calculi may occasionally be overlooked, 


Tasie 8.—Forty-Seven Cases of Stricture of the Bile Duct* 











Types of operation: 
Dilation and incision. ......0..scccccccsssccccesceccscseceees « 


Excision, closure over tube or without tube................00:. 10 
Plastic union of duct to the stomach or duodenum............ 15 
Fistulous tract utilized (not satisfactory).............. oben 
BepaticniaeGemestey occ ccc ctacecescencceeeecconeves..cceue 13 





* A second operation for a new stricture was performed in thirteen 
cases. The average time of appearance of symptoms in the thirteen 
was five and one-half months. wo patients had three operations. 


Attempts have been made to trace patients from whom 
the gallbladder was removed a number of years ago. 
I hoped that the data obtained might enable us to 
arrive at some conclusion with regard to the propor- 
tion of cases in which stones do or do not form in the 
common duct after the gallbladder has been removed. 
These patients had all been operated on more than 
twenty years before; many who were old at the time 
of the operation have since died of intercurrent disease. 

Follow-up letters were sent to the first 100 patients 
on whom cholecystectomies were performed in the 
Mayo Clinic (between 1896 and 1903). Cholecys- 
tectomy and choledochostomy were performed on thit- 
teen patients. Five of these had cholecystitis and 
choledocholithiasis ; seven had cholecystitis and chole- 
lithiasis, and one had malignancy. Only one of the 
thirteen died, a patient with cholecystitis and 
docholithiasis. Nineteen of the eighty-seven cholecys 
tectomies were performed for cholecystitis, with one 
death; sixty-seven were performed for cholecystitis 
and stones, with four deaths; one was performed for 
malignancy, and the patient died. The average mor 
tality for the entire group of 100 patients was 7 
per cent. 

Thirty-two of the letters were answered either by 
the patient or by a relative. Information is av 
concerning thirty-nine patients, including patients 
died as a result of the operation. Thirteen had diel 
since leaving the hospital, at periods varying from tw 
months to twenty-two years after operation. Eightol 
the thirteen had not had biliary symptoms after the 
operation ; it was impossible to determine this point#@ 
four cases. One patient had had symptoms re 
to the biliary system and four years after 
tectomy a choledochostomy had been performed 
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the removal of seven stones from the common duct. 
So far as we know, this is the only patient who devel- 
oped common duct stones after cholecystectomy. 

Nineteen of the thirty-two patients are still living 
and were operated on from twenty to twenty-seven 
years ago ; the youngest is now aged 46 and the oldest 
77; the average age is 63 years. All but one of the 
patients report that they are in good condition; this 
patient has symptoms not referable to the biliary sys- 
tem. None of the nineteen patients has had symptoms 
suggestive of common duct stone or any other biliary 
disorder, and naturally they have had no further opera- 
tions on the biliary tract. 

The striking feature of this series is that, in spite 
of the long time that has elapsed since cholecystectomy, 
only one of the thirty-two patients traced later devel- 
oped common duct stone. 


SUMMARY 


1. When the gallbladder is removed or destroyed, 
the remaining extrahepatic bile ducts generally dilate 
to several times their normal size, and the sphincter at 
the ampulla becomes incompetent. So far as can be 
estimated, the resultant physiologic changes are of 
little, if any, consequence. 

2. One of the causes for the continuation or the 
recurrence of symptoms after the removal of the gall- 
bladder is a stone in the common duct. Usually a 
stone in the duct can be located and removed, but 
occasionally one may pass up into the intrahepatic 
ducts and unavoidably be overlooked. 

3. Symptoms may continue for a time after an oper- 
ation on the gallbladder because of the accumulation of 
mucus in the ducts. Colicky attacks of this origin 
may occur for two or three weeks before they finally 
subside. 

4. Changes in the bile ducts resulting from removal 
of a gallbladder which was not entirely functionless 
may be the cause of symptoms very similar to the 
original hepatic colic. It has seemed to us that some 
of the persistent symptoms following gallbladder oper- 
ations may be due to such changes. 

5. The continuation or the recurrence of symptoms 
in twenty-four cases in which we reoperated was prob- 
ably due to infection in the pancreas or liver or both. 
The expectant diagnosis was common duct stone, but 
no stone was present and there was no evidence of one 
having passed. Most of these cases were permanently 
telieved by drainage of the duct. 

6. In our review of forty-seven cases of stricture of 
the common duct we found only five in which the 
stricture may have been the result of necrosis or 
destruction of the mucous membrane of the duct, due 
to the presence of a stone. The gallbladder was oper- 
ated on in all forty-seven cases, but the common duct 
was opened in only fifteen, so that a stricture of the 
duct resulted in the remaining thirty-two, following an 
operation on the gallbladder. In most instances, these 
strictures were probably due to technical difficulties 
and scar tissue. This condition will not occur so fre- 
quently in the future as in the past, because less 
abdominal drainage is being used. 

- From a study of the end-results in operations on 
the gallbladder, we believe that stones very rarely form 
m the common duct after the gallbladder has been 
removed. We have recently had reports from a con- 
‘iderable number of patients operated on more than 
twenty years ago, and in only one case is there any 


evidence that a stone occurred in the duct at any time 
after the operation on the gallbladder. In some of 
these cases stones were present in the ducts at the 
time of the original operation. 


THE DIAGNOSIS AND MANAGEMENT 
OF STONES IN THE COMMON 
DUCT 
REVIEW OF FIFTY CASES * 


WILLIAM D. HAGGARD, M.D. 
Professor of Surgery, Vanderbilt University Medical Department 
NASHVILLE, TENN, 


In 273 operations on the gallbladder and ducts on 
271 patients from 1917 to 1922, seventeen, or 6.2 per 
cent., had stone in the common duct. We have a list 
of thirty-three other operations for stone in the com- 
mon duct prior to 1917. The mortality of the fifty 
patients was 10 per cent. 

The average age was 52 years. The oldest patient 
was 77 years of age, and the youngest, 27 years. All 
the women were married, and 57 per cent. had one or 
more children. 

In the registration area during 1918 there were 2,458 
deaths from biliary calculi, of which 72 per cent. were 
women. 

In our series, 36 per cent. had a history of typhoid 
fever, and 18 per cent. were treated for what they 
called “typhoid malaria.” All the women in the series 
who had not borne children had had typhoid fever. 

The duration of the symptoms was fourteen and 
eight-tenths years. It is remarkable how long these 
patients suffer before they bring themselves to opera- 
tion. The stone, of course, was not in the duct all this 
time. The shortest duration of symptoms was one and 
one-half years, and the longest, forty-one years. 

The onset began with the characteristic colic in 90 
per cent. of the cases. Eight per cent. began with 
indigestion only. 

The attacks of pain varied from six to 100 and in 
some cases there were long periods during which the 
patients were free from symptoms. All had attacks 
of pain in the upper right quadrant at some time dur- 
ing the illness. There were 45 per cent. who described 
the pain as a colic; 27 per cent., as cramping in char- 
acter; 18 per cent., as a dull aching pain; and 10 per 
cent. of the patients had a sharp, cutting, knifelike 
pain. The pain radiated to the back in 45 per cent., 
to the shoulder in 64 per cent., and to the chest in 53 per 
cent. of the cases. In one instance only was there 
no radiation of pain whatsoever, and in one other case 
the patient described the pain as without radiation, but 
stated that it cut off her breath. The pain radiated to 
one or more of these places in many instances. In 
90.7 per cent. of the cases the pain was severe enough 
to require morphin hypodermically for relief. 

There was a history of chills in 81.1 per cent. of the 
cases. The ‘chills varied from three or four to as 
many as 100 or more. Many of the patients had been 
treated for malaria without any benefit. 

Fever of some degree occurred in practically all of 
the cases. Not all of these presented the characteristic 
steeple chart temperature. 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-Fourth Annual Session the American Medical Associa- 
tion, San Francisco, June, 1923. 
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Jaundice of varying degree, from one to many 
attacks, occurred sometime during the illness of nearly 
YO per cent. 

There were 90.3 per cent. who had soreness and 
tenderness in the right upper quadrant which varied 
from an exquisite degree to a very slight tenderness 
which was hard to elicit. 

More than half of the patients complained of indi- 
gestion between spells. There were two thirds who 
had lost both weight and strength. The greatest loss 
occurred in a woman, aged 45, who had lost 50 pounds 
(23 kg.) in eight months; another woman, aged 27, 
had lost 40 pounds (18 kg.) in a few months. The 
important point about these two cases was the differen- 
tiation from cancer, by the inconstant jaundice, com- 
ing and going, and the typical chills and fever and 
occurrence and radiation of pain . 

At operation, the common duct was sometimes enor- 
mously dilated and completely filled with stones. The 
duct was dilated in the great majority of cases. Cour- 
voisier’s law, i. e., a contracted gallbladder from long 
antecedent cholecystitis with stones, was borne out in 
more than 70 per cent. of the cases. In nearly half of 
the cases the gallbladder contained stones also, and was 
removed for pathologic conditions, such as adhesions 
and fistulas in more than half. In some instances 
the dilated cystic duct after the removal of the gall- 
bladder was utilized as a means of draining the com- 
mon duct. 

In operating for stones in the gallbladder, it is wise, 
in view of the danger of stone and infection, to open 
and explore the common duct whenever it is markedly 
dilated, whether one can palpate a stone or not. It is 
surprising how frequently small stones and thickened 
bile that would in all probability cause stones later will 
not be found unless the duct is exposed and drained. In 
a number of cases, the presence of white bile in the 
common duct was noted. Obstruction had been in 
existence a long time. In chronic stagnation, the bile 
pigment is absorbed and is replaced by the mucoid 
secretion, which has a clear rather than white appear- 
ance, but has been given the name of “white bile.” 

Intolerance of the gallbladder starts the stone in 
motion toward the common duct. The stones may or 
may not make a pause. If the stone is not so large 
that it causes a collection of bile behind it, then it may 
remain as quiet as in the gallbladder, not only for weeks 
but for months. It may suddenly disclose itself by 
colics, jaundice and fever. Then, as in cases of stones 
in the gallbladder, the advent of infection determines 
the severity of the case. A single stone may be so 
tightly wedged in the duct that not a drop of bile can 
pass it; it may fit so loosely or irregularly that the bile 
can readily flow by. 

Complete occlusion of the duct is rare. A stricture 
or growth within the duct or tumor from without often 
produces it with a distended gallbladder. An acute 
obstruction of the common duct by stone is always 
complete. The stone allows no passage of bile, and 
during this time the obstruction is absolute and jaun- 
dice occurs rapidly; and, after attaining its maximum 
intensity, it remains and has only a slight degree of 
variation for a number of days or weeks, when it fre- 
quently clears up. The occlusion of the duct by stone 
rarely lasts over three months. By or before this time 
there are changes that occur in the duct, as thinning 
of the wall from pressure and possibly infection. This 
allows the stone to become loose. Cholangeitis with 
stone is characterized by rigor often preceded by colic, 
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followed by rapid elevation of temperature and as 
sudden and rapid a fall, then a deepening of the jaup. 
dice, and later a lessening of the tinge. 

In the vast majority of cases in which the stone 
duces a partial block, when the stone becomes fixed 
the duct behind it dilates, and its lumen attains the 
circumference of the finger or a larger size. The bile 
flows by the stone, which floats about in the dilated 
duct. It then resembles a ball-valve, at times block 
the duct absolutely, at other times allowing a flow of 
bile. No operation should be concluded until a care 
ful search is made of the entire duct where a single 
stone is found. The dilatation of the duct may be very 
considerable. There is a specimen in Guy’s Hospital 
Museum in which the common duct formed a thick 
walled cyst, 6 inches in diameter. 

In only about 13 per cent. of cases ( Courvoisier) 
with stone in the common duct is there any distention 
of the gallbladder. The gallbladder is usually found 
contracted, shriveled, thickened and, in the majority of 
cases, buried in dense adhesions. It would be a physi- 
cal impossibility to distend the gallbladder. Pressure 
on the common duct from the outside, as in cancer of 
the head of the pancreas, causes distention of the 
gallbladder. 

The symptoms of stone in the common duct are often 
trivial and entirely wanting at times. Stones are found 
in the common duct when the symptoms are wholly 
lacking—the so-called silent stone. The stone may 
be small and fit so loosely in the duct that there may be 
no obstructions or cholangeitis. Occasionally, one finds 
a stone lying quietly in a diverticulum-like pouch of 
the duct. 

The pain, when present, is either dull or colicky in 
character, occurring in spasmodic attacks, accompanied 
by a rigor or chill, followed by elevation of tempera- 
ture that rapidly runs up to 102, 103 or 104 F.,, and 
as suddenly drops to normal. This temperature angle 
is quite characteristic, and has been designated as the 
“angle of a cholangic infection.” It has a character- 
istic “steeple” form, as there is a rapid rise and fall 
with each attack. In the succeeding hours, jaundice 
appears which gradually deepens in its tinge. Follow- 
ing an attack, the patient feels well while the jaundice 
recedes ; then the fever again appears. This syndrome, 
called the “intermittent hepatic fever of Charcot,” is 
often incorrectly diagnosed as malaria. It is infectious 
and is produced by the movement of the stone, and 
is similar to the urethral chill and fever following 
instrumentation. 

The variation of the jaundice is quite characteristic 
of chronic obstruction of the common duct. Thus, om 
finds naturally the stools at one time brown and at 
another time gray; the urine now dark then clear. If 
the attacks of jaundice increase, the skin assumes 4 
grayish green tinge that is quite characteristic. Itching 
of the skin is most constant and sometime in 

The complication of suppurative cholangeitis is 4 
rare but often fatal one. Abscess or abscesses of the 
liver are denoted by a temperature that remains 
high, with severe and uncontrollable chills. 

The pain in obstruction of the common duct by stom 
is almost never absent. In obstruction by tumor, pal 
is rare, but we have been misled by pain and the 
presence of fever in two cases of malignancy. in 
obstruction by tumor, jaundice is very intense, Ga? 
mahogany-like, seldom variable, and stools are oo 
stantly clay colored. Kehr says that his clinic after 
dant would often say: “There is a patient here 
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jaundice. He hasn't gall stone, only cancer.” Pain- 
jess jaundice that is intense, dark and unvarying in an 
elderly person, lasting over two months, is usually can- 
cer of the head of the pancreas. It is almost constantly 
associated with a distended gallbladder. Catarrhal 
jaundice runs its painless course in six or seven weeks, 
and should be waited on without impatience. The duo- 
denal tube (Lyons method) seems to add little that is 
practical! to the other methods- of examination. The 
importance of the roentgen ray as a method of detect- 
ing these stones is not inconsiderable. Ten out of our 
last series of seventeen patients were roentgenographed. 
In eight of the ten, the roentgen-ray report as to the 
presence of stones was found to be correct. This is a 
small roentgen-ray series, but the roentgen ray has a 
valuable corroborative method in obscure cases. All 
roentgen-ray reports must be taken, of course, in con- 
nection with the history and physical findings. 

More and more the evidence points to the blood 
stream as the chief agent in infection in the bile pas- 
sages. Judd called attention, some years ago, to the 
fact that the “strawberry gallbladder” is a type of 
cholecystitis seldom associated with calculi. Gallstones 
are not infrequently found in gallbladders that are 
normal in appearance, and cultures of the contents of 
the bladder are sterile; but a culture from the walls of 
the gallbladder may reveal Streptococcus viridans. 

A small stone blocking the ampulla will divert bile 
and infection into the duct of Wirsung, and establish 
an acute hemorrhagic pancreatitis with its consequent 
fat necrosis, which is a mortal complication in the aver- 
age case 

The common duct cases, then, are the late and neg- 
lected cases. The mortality is considerably greater, 
about ten times greater than for stones in the gall- 
bladder. At the Mayo Clinic it was 8.6 per cent. In 
dealing with common duct cases one is dealing indi- 
rectly with the liver, whereas in gallbladder stone the 
liver is a thing apart. 

An animal can live only a few hours after excision 
of the liver, at the longest eight hours. Crile and his 
co-workers have called attention to the very close rela- 
tion between the brain and the liver. The brain can- 
not function in the absence of the liver. The cells in 
the brain rapidly disintegrate within an hour after 
excision of the liver; the electric conductivity of the 
brain is opposed to that of the liver; that is, when the 
electric conductivity of the brain is increased, that of 
the liver is decreased. The liver was found to have 
the highest temperature of any organ in the normal 
body. After complete ligation of the liver, the tem- 
perature of the brain begins to fall immediately and 
continues to fall until death. The length of life after 
excision of the liver was equivalent to the length of time 
an animal can live under ether anesthesia. Apparently 
the brain cannot function or survive after the liver 
ceases to function. In common duct stone, the liver 
function is necessarily interfered with. With jaundice 
there is back pressure on the liver and stagnation of 
bile. This means a circulatory congestion, a swollen 
liver with its internal respiration impaired. The same 
thing occurs in nephritis: the kidneys are swollen, con- 
gested and inflamed, and the internal respiration of 
their cells is damaged. In these cases, however, we have 
an accurate method of measuring and establishing the 
Impairment of the vital renal function by means of 

chemistry, an estimation of the phenolsulphone- 
lein output, | 
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Recently, Rosenfield and Schneiders brought out a 
test for liver function. Phenoltetrachlorphthalein is the 
dye used intravenously. It is excreted in the normal 
individual almost entirely by the liver. The blood serum 
is examined, and the amount of dye estimated by means 
of colorimetry. Rosenthal demonstrated that, if 
the liver did not function, the dye would be found 
in the blood stream, which in color would equal 
10 mg. of dye in 100 c.c. of water. This is the 100 per 
cent. standard. He has further shown, in a series of 
demonstrations in normal cases, that the liver will 
remove all but 3 to 7 per cent. of the dye in fifteen 
minutes, and in an hour the blood stream is free of the 
dye. This test of liver function, in a series of cases of 
toxemias of pregnancy, proved itself very efficient as 
an index of the vital liver function. In cases of com- 
mon duct obstruction, it is of considerable importance 
as an indicator of how much surgery the patient will 
stand. 

The management of common duct stone is a delicate 
and exacting matter, compelling all the surgeon’s judg- 
ment, experience and intrepidity. Common duct 
obstruction is analogous to obstruction at the neck of 
the urinary bladder due to prostatic hypertrophy. In 
both cases there is a partial or complete obstruction to 
evacuation of vital secretions, which gradually impairs 
the functions of these organs on which life depends. 
It has been indubitably demonstrated, in cases of 
prostatic hypertrophy, that mortality in operations 
on the prostate is due to impaired renal function. 
This principle holds in common duct stone, namely, 
that a good or bad issue depends on the degree of 
impairment of liver function. The surgery of these 
two conditions is very similar. In advanced cases of 
both types the removal of the stone or the prostate is 
not of surgical importance, nor can it be done except 
with grave risk. On the other hand, the urgent require- 
ment is the relief of obstruction. It is safer to do a 
two stage operation in these dehydrated and jaundiced 
cases of common duct stone in the first instance, 
simply draining the gallbladder or duct above the stone, 
as advocated by Crile, allowing the liver free drainage ; 
and, when the jaundice has subsided and the congestion 
and swollen liver returned to normal, the second opera- 
tion for removal of the stone can be safely done. This 
fractional method is applied to the acute group of 
cases of jaundice with infection of severe grade. When 
to use it depends on the operator’s judgment. There 
are many factors that will enable one to decide the 
condition of the patient, the degree of jaundice and its 
duration, as well as the clotting time of the blood and 
the phenoltetrachlorphthalein test. Jaundiced patients 
are apt to bleed at any time after the operation for at 
least ten or twelve days, especially if clotting time is 
above nine minutes. The bleeding may occur from the 
wound, the gastro-intestinal tract, the nose or any 
mucous membrane. It generally takes the form of 
oozing. It may be most difficult to control The coagu- 
lability of the blood should be brought within as nor- 
mal limits as possible prior to any type of operation. 

Walters ‘of the Mayo Clinic studied the causes of 
death in patients with obstructive jaundice at the time 
of operation. He found that more than 50 per cent. of 
the patients who died and who had obstructive jaundice 
at operation died of intra-abdominal hemorrhage, 
whereas, among those who were not jaundiced but died 
after operation, intra-abdominal hemorrhage occurred 
in only 6 per cent. It is essential also to determine the 
calcium time of the blood, which represents the time 
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required for 1 c.c. of blood to clot in a test tube in the 
presence of 6 drops of a 5 per cent. solution of calcium 
chlorid. The calcium time will be lower than the time 
required for the blood alone to clot. Lee and Vincent 
have shown that the clotting time of the blood can be 
lowered to the calcium time by doses of calcium lac- 
tate taken by mouth each day for three days. Bile pig- 
ment in the blood is toxic to the patient, but it becomes 
less toxic when combined with calcium (King and 
Stewart). Calcium has its best effect when adminis- 
tered intravenously. It is not readily absorbed from 
the intestinal tract. Walters reports the intravenous 
injection each day for three days of from 5 to 10 c.c. 
of a 10 per cent. solution of calcium chlorid. The coag- 
ulation time of the blood is apt to rise in a few days 
after the operation and the patient bleed as a late com- 
plication. Large amounts of water are essential for 
the patient, and it has been found that carbohydrates 
preserve the proteins of the body during a state of 
toxemia. These patients should be fed large quantities 
of sugar. 

Transfusion may also be done to lower the clotting 
time, to reduce the toxemia and to combat oozing. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. JUDD AND HAGGARD 


Dr. Gatewoop, Chicago: Among 500 consecutive chole- 
lithiasis cases in which operation was performed, I found 
fifty-three, or 10.6 per cent., of common duct cases, a frifle 
higher percentage than Dr. Haggard reported. The mortality 
rate was 9.4 per cent., as compared with 10 per cent. in his 
series, and 8.6 per cent. in the Mayo series. Our oldest 
patient was 76, his 77; our youngest 23, his 27. Our typhoid 
and malaria statistics were not as high as Dr. Haggard’s 
probably because he comes from a district in which these 
diseases are much more prevalent. It was a rather striking 
fact that, in'nearly all of the common duct cases, the onset 
dated back a number of years. Almost all of our patients 
had been jaundiced at some time or other, although thirteen 
were not jaundiced at the time of operation. Dr. Haggard 
has so thoroughly covered the differential diagnosis that 
there is little to say. Exclusive of suggestive shadows which, 
taken in conjunction with the history, enable one to make a 
tentative diagnosis, only from 15 to 20 per cent. of our cases 
were positive from a roentgen-ray standpoint. We have 
often studied fluctuation of bile in the urine by placing single 
specimens in a row and noting the fluctuation from specimen 
to specimen. This fkictuation is even more important than 
the variation from day to day in differentiating malignancy 
with silent and ever increasing jaundice from gallstone 
obstruction. In regard to Dr. Judd’s paper, it gives me con- 
siderable satisfaction to learn that other people have patients 
who have attacks of gallstone colic shortly after the removal 
of the gallbladder. I am inclined to attribute these attacks 
to an inflammatory process with spasm, though the possibility 
of a small stone being left behind must be considered. The 
rareness of the formation of stones in the common duct after 
cholecystectomy, which Dr. Judd mentioned, is very encourag- 
ing, because a number of men in the last few years have 
ceased to do cholecystectomy, believing that the resultant 
dilatation of the common duct was responsible for the later 
symptoms. The lesson to be learned is that early accurate 
diagnosis and treatment will reduce the mortality of common 
duct cases from 8 to 10 per cent. to from 1 to 3 per cent. that 
of cholecystectomy. Careful examination of the common. duct 
should always be made at the time of cholecystectomy, 
regardless of the symptoms. 

Dr. A. S. Loprncier, Los Angeles: The seriousness of 
permanent obstruction of the common duct was impressed 
on me seventeen years ago by a case of a fixed calculus in the 
ampulla of Vater, and another one midway in the pancreatic 
groove. Because I lost this patient, it brought forcibly to my 
attention the advisability of doing this operation in two stages 
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in those cases in which there was retention of bile with 
intense cholemia. Ever since that time I have drained the 
gallbladder, eliminated the cholemia and then treated the 
condition in the common duct. Robson called attention twenty 
years ago to the marked inflammatory change in the liver, and 
especially in the pancreas, from obstructed flow of bile. 
Usually a cholecystitis is associated with it. It is obvious 
that we should consider this subject from the standpoint of 
infection of the liver itself, and we shall have to go back to 
some of the clinical observations of the older writers and 
older clinicians who used vigorous cholagogues to get ade- 
quate drainage of the liver. The principle involved is one of 
drainage; drainage of a congested and chronically infected 
liver with the intralobular spaces resembling microscopically 
the change found in impairment of the right heart. Years 
ago, Babcock wrote of the serious deterioration of the myo- 
cardium in chronic cholecystitis. In addition to placing 
emphasis on the common occurrence of myocarditis in gall- 
duct and liver infection. I should like to call attention to the 
fact that the musculature. of the alimentary canal suffers in 
these cases to such a degree that it and the cardiac complex 
offer additional reasons for draining the liver through the 
gallducts. I wish to suggest a method of drainage of the 
liver and bile ducts whereby the gallbladder is resected 14 
inches from the common duct and a good, firm drain, a No. 
24 rubber catheter, is fixed with chromic catgut into this 
stump of the gallbladder, and maintained for four weeks, the 
operation being preceded by a course of cholagogues and 
followed by proper treatment to stimulate the activity of the 
liver. I believe that by this method of drainage, which is very 
simple, we may do this operation very quickly and effectively, 
and that we shall accomplish very much more than we have in 
the past by draining the gallbladder alone or removing it 
without drainage of the cystic duct. Obviously, this technic, 
which embraces both cholecystostomy and cholecystectomy, is 
not applicable when the cystic duct is occluded. 


Dr. J. SHELTON Horstey, Richmond, Va.: I suppose that . 


all of us who have had experience in gallbladder surgery, 
particularly surgery of the common duct, have had the 
embarrassing experiences suggested by the authors; that is, 
our patients have colicky pains occasionally of a somewhat 
similar character to the pain they suffered previously to 
operation. In explanation of the pain, stricture and recurring 
and persistent stones must be included. There is, however, 
as Dr. Judd pointed out, a group of cases in which we cannot 
account for the symptoms. Many of these, or possibly all, 
may be accounted for, as suggested by Graham and others, 
by assuming that there is a hepatitis with cholecystitis and 
that there is an exacerbation of this hepatitis which may 
cause syniptoms. As to dratmage of the gallbladder, I feel 
more and more convinced that it is unnecessary to drain the 
stump of the gallbladder after removal. Murat Willis has 
called attention to that. There is a little technic in carrying 
out this principle that is sometimes important and that may 
make it applicable in more cases. If one attempts to bury 
the stump of the cystic duct under the peritoneum, it is more 
likely to leak because, among other things, there is a tendency 
of these ducts to dilate after the gallbladder has been 
removed, as pointed out by Dr. Judd and Dr. Mann. If two 
ligatures are placed on the cystic duct and the ends of the 
distal ligature are left long, passed through some peritoneal 
covered fat, sometimes a tag of gastrocolic omentum, or some- 
times a tag of great omentum, and tied, this brings peritoneal- 
covered fat over the stump of the cystic duct. In one case in 
which the gallbladder was removed by another operator, there 
was a recurrence of symptoms. I operated and found nothing 
wrong so far as the previous operation was concerned, but 
the common duct was greatly dilated. The common duct was 
opened and no stone could be found. I made an incision of 
about three-fourths inch in the common duct and the adjacent 
duodenum and sutured them together with a double rew of 
tanned catgut. This is comparatively simple when there 5 
a dilated duct. This patient recovered satisfactorily. 

Dr. R. C. Correy, Portland, Ore.: The common duct prac 
tically always dilates to a greater or less extent when the 
gallbladder has been removed or has become so diseased that 
it ceases to function. -The question arises, Why does that 
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happen? It is possible and, indeed, very probable that the 
sphincter of Oddi has something to do with it, but we also 
know that this is not the only influence that has to do with 
the dilatation of the duct. For we know experimentally that 
when we implant the common duct directly into the intestine, 
the duct always dilates. We know, on the other hand, that if 
that duct is run along under the mucous membrane for a dis- 
tance before it enters the lumen of the intestine, the duct 
does not dilate. As a fistula of the bile tract begins to close, 
the flow ceases in the daytime for some time before it ceases 
at night. Kehr called attention to this, and recommended feed- 
ing the patient frequently at night, to hurry up the closing of 
the duct. Terry has done the same thing to prevent dilatation 
of the common duct after cholecystectomy. Why is this? 
During active digestion, peristaltic waves are regularly 
passing down the intestine. In their wake is a relative lower- 
ing of pressure, permitting bile to go into the intestine inter- 
mittently. During the intervals of digestion, peristaltic waves 
are fewer and less vigorous, and static intra-intestinal pres- 
sure develops. Therefore, the outlet of the bile duct is more 
constantly closed when peristalsis is least. At least one 
important cause of the dilatation of the common duct is static 
intra-intestinal pressure during intervals of digestion. 

Dr. E. Starr Jupp, Rochester, Minn.: I want to mention 
one point particularly, and that is the cause of the dilatation 
of the common duct after the gallbladder has been removed. 


| think Oddi’s sphincter is more of a factor than Dr. Coffey 
infers from his discussion. Years ago, in two series of 
experiments on dogs, we removed the gallbladder. In one 


of these series we removed the sphincter at the end of the 
duct in addition to doing a cholecystectomy. In none of these 


cases, uncomplicated by subsequent adhesions, did we get 
dilatation. | believe that the sphincter is a factor in the 
etiology of the dilatation that occurs after the gallbladder has 
been removed. 


TREATMENT OF PULMONARY ‘FUBER- 
CULOSIS BY MEANS OF ARTI- 
FICIAL PNEUMOTHORAX 


OBSERVATIONS IN SIX HUNDRED CASES DURING 
TWELVE YEARS * 


RAY W. MATSON, M.D. 


RALPH C. MATSON, M.D. 
AND 
MARR BISAILLON, M.D. 
Medical Directors, Portland Open Air Sanatorium 
PORTLAND, ORE. 


The results here recorded are based on the obser- 
vation of 600 cases of pulmonary tuberculosis in which 
an artificial pneumothorax has been performed during 
the last twelve years, with more than 12,000 inflations. 

According to the classification of the National Tuber- 
culosis Association, the material consisted of eighty-five 
cases of moderately advanced and 515 cases of far 
advanced pulmonary tuberculosis, no patients in the 
tarly stages having been subjected to treatment. Thus, 
it will be seen that we have been very conservative in 
our selection of material. 

We have classified this material into eight main 
clinicopath« logic groups: 

Group 1—Fibrocaseous tuberculosis. This group consisted 
ot 194 cases of a progressive character in which little or 
No excavation was demonstrable. Sixty-five cases were mod- 
rately advanced, and 129 were far advanced. 

Group 2.—F ibrocaseous cavernous tuberculosis. This group 
consisted of 177 cases of the advanced type of tuberculosis, 
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in all of which cavities were demonstrable by physical diag- 
nostic or roentgenologic procedures. 

Group 3.—Fibrocaseous cavernous tuberculosis with cavity 
manifestations in the foreground. This group includes fifty- 
two cases wherein the cavity manifestations were in the 
foreground, enormous excavation of lung tissue having taken 
place, leaving cavities so large that one could not hope for 
closure by ordinary cicatricial contractions. 

Group 4.—Severe acute infiltrating type of tuberculosis, 
caseous-pneumonic and caseous bronchopneumonic forms. 
This group includes thirty-nine cases of a very acute, rapidly 
advancing type of disease characterized by extensive invasion, 
associated with a violent symptom complex. 

Group 5.—Tuberculous pleuritis with effusion. In this group, 
we have included twenty cases of exudative pleurisy wherein 
the clinical history and the physical and roentgenologic exami- 
nations clearly indicated an unquestionably tuberculous involve- 
ment of the underlying lung parenchyma. We withheld from 
pneumothorax treatment all patients with the simple exudative 
variety of pleurisy. 

Group 6.—Severe and uncontrollable hemoptysis. In this 
group, we have included four cases in which a pneumothorax 
was necessitated primarily because of severe and uncontrollable 
bleeding. Our records show that seventy-nine patients had 
hemoptysis shortly before or immediately preceding treatment. 
In many cases the bleeding was severe, but we were able to 
classify the pathologic condition in all cases, except the four 
included in this group, because the critical condition of the 
patients precluded thorough examination, and the bleeding 
demanded a pneumothorax at once. 

Group 7.—Bilateral fibrocaseous cavernous tuberculosis. In 
this group we have placed thirty cases which presented 
demonstrable cavities in both lungs. 


There was a well founded reason for instituting 
pneumothorax in all of these cases, because of the 
possibility that a successful compression of the worse 
diseased side would offer the patient a better chance 
for improvement or recovery. Great caution was exer- 
cised in the selection of material in this group, and in 
each case the pneumothorax was delayed until activity 
in the opposite lung had largely subsided, leaving mostly 
only the presence of the cavity to fear. Of course, 
there always existed the danger of exacerbation of 
disease in the opposite lung, but the compression was 
carried out with this danger constantly in mind. 


Group 8.—Desolate bilateral or “ultimum refugium.” In 
this group, consisting of eighty-four cases, we have placed our 
desolate and most hopeless cases, in which a pneumothorax 
was instituted purely as a therapeutic procedure. In all these 
cases a pneumothorax was not performed with the idea of 
accomplishing a cure but rather for the purpose of controlling 
severe symptoms and prolonging life. 


Few patients with pulmonary tuberculosis, diseased 
to the extent of demanding an artificial pneumothorax, 
are wholly free from invasion in the opposite lung. 
A study of our records reveals that out of 453 patients 
with the fibrocaseous and fibrocaseous cavernous types 
of disease, 356 had disease in the opposite lung, demon- 
strable by physical diagnostic or roentgenologic proce- 
dures. In 253 cases, the disease amounted to fibro- 
caseous infiltrations or disseminated bronchogenic 
extensions. 

Estimatien. of the value of any procedure in the 
treatment of pulmonary tuberculosis must be based, not 
only on its immediate influence, but also on the ultimate 
result after the lapse of a reasonable length of time. 

Obviously, it would be unfair to compare the number 
of patients alive today who were treated ten years 
ago with the number alive today who were treated two 
years ago, if for no other reason than that of the 
natural mortality of disease in general, and of tuber- 
culosis in particular. 
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In order to reduce the error to a minimum and to 
enable us to compare the results of treatment of one 
period with that of any other period, we have divided 
our study into three epochs of four years each: 1911- 
1914, 1915-1918 and 1919-1922. 

In referring to our summary of end-results, it will be 
noted that in comparing the number of patients 
“clinically well’ in the epoch 1915-1918 with 1919-1922, 
our percentage of cures in the latter epoch is consid- 
erably smaller than in that of the former. This is 
explained because of the fact that no patients have been 
checked as “clinically well” in the 1919-1922 epoch who 
received treatment later than Jan. 1, 1921, as we have 
felt that the patient must have remained clinically well 
for at least one year before he can be so considered. 
For that reason, these cases have been designated only 
as arrested ambulant. 

Realization of the notorious inaccuracy of statistics 
led us, at the very beginning of our work, to accumu- 
late and record information regarding all pneumothorax 
patients. Throughout our work, we have endeavored 
to maintain contact with all cases, and this has been 
facilitated because of the fact that few were of the 
migratory consumptive type, the vast majority being 
permanent residents of the Northwest. 

In order to complete our records, we sent question- 
naires to all patients in this series concerning whom 
there was doubt regarding their present status. When 
no replies were received, their condition was tabulated 
as of the time of their disappearance, but none of them 
were given a better rating than “favorably influenced.” 
Cases were excluded wherein the period of treatment 
or observation was so brief that reliable conclusions 
were impossible. 

We have not made use of the term “apparently cured” 
in recording end-results, all cases of this type being 
considered only as arrested ambulant. 

In our final analysis, we again reviewed in detail 
all records pertaining to each case, including the reexam- 
ination of approximately 5,000 roentgenograms and 
orthodiagrams. We feel, therefore, that these statistics 
are as accurate as it is possible for us to present. 

The end-results of pneumothorax therapy are so 
intimately associated with, if not actually dependent on, 
the character of compression that we have tabulated 
our end-results according to whether the compression 
was satisfactory, partial or unsatisfactory, or no free 
pleural space was found. 

By “satisfactory compression” we mean that a suffi- 
cient degree of compression of diseased lung tissue 
has been produced which, if maintained, according 
to our experience, would render the compressed lung, 
as a source of any symptom, improbable. 

We prefer the term “satisfactory compression” to 
“total collapse” in defining the degree of compression 
for the reason that a satisfactory compression by no 
means involves a total collapse of the lung; for, in 
some instances, even though the lung is compressed 
only a few inches from the chest wall, it may neverthe- 
less be a satisfactory compression. 

Under the term “partial compression” we have placed 
all cases wherein a satisfactory compression was unat- 
tainable. Thus, it is seen that, even though an almost 


total collapse of the lung is produced, if we were 
unable thereby satisfactorily to compress diseased lung 
tissue or to close cavities because of the presence of 
adhesions, the case was placed in the “partial compres- 
sion” group for the obvious reason that the degree of 
compression was not satisfactory. 
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In connection with “no free pleural space,” no 
explanation is necessary except that cases have not been 
placed in this class until repeated attempts over all 
lobes of the lung proved the absence of free pleural 
space. We have included cases in which there was no 
free pleural space, since they serve as an excellent 
control because, aside from the fact that these patients 
received no compression, their treatment was identical 
to that given in the compressed cases. 

Realizing the great importance of sanatorium educa- 
tion and observation, we have not accepted any patients 
for pneumothorax treatment unless they were willing 
to submit to an initial period of sanatorium care. The 
period of sanatorium treatment was reduced to the 
utmost minimum compatible with safety, patients being 
discharged to ambulant care at the earliest possible 
time. Ambulant treatment and observation in every 
case was carried on as long as possible, at times under 
the most unfavorable circumstances, as the vast majority 
of patients were compelled to early resumption of occu- 
pational activities. 


DURATION OF PNEUMOTHORAX TREATMENT 


It has been our policy to continue pneumothorax 
treatment as long as possible; and, while the most 
favorable results are associated with a satisfactory com- 
pression over a prolonged period, we have seen gootl 
results in cases wherein the period of compression 
was relatively short. 

Of our satisfactory compressions : 

Twenty-seven per cent. of the patients received pneumo- 
thorax treatment less than six months. 

Fourteen per cent. received pneumothorax treatment less 
than one year. 

Fifty-nine per cent. received pneumothorax treatment for 
one year or more, many of the latter having received pneumo- 
thorax treatment as long as five or six years. 


Of our partial compressions: 


Sixty per cent. received pneumothorax treatment less than 
six months. 

Twenty-seven per cent. received pneumothorax treatment 
from six months to one year. 

Thirteen per cent. received pneumothorax treatment for one 
year or more. 


TOTAL DURATION OF OBSERVATION 
Of our satisfactory compressions : 


Twenty-nine per cent. were under observation less than 
one year, 

Twenty-four per cent. were under observation from one to 
two years. 

Forty-seven per cent. were under observation from two 
years to twelve years. 


Of our partial compressions: 


Sixty per cent. were under observation less than one year. 

Twenty-five per cent. were under observation from one to 
two years. 

Fifteen per cent. were under observation for two years 
or more. 


Of our no free pleural space patients: 


Fifty-eight per cent. were under observation less than 
one year... 

Twenty-three per cent. were under observation from one 
to two years. 

Nineteen per cent. were under observation for two years 
or more. 


Of the 600 cases selected for treatment: 
There were satisfactory compressions in 235. 
There were partial compressions in 245. 
There was no free pleural space in 120. 
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It will be noted that these figures bear the approx- 
imate ratio of 2:2: 1. If this is borne in mind, it 
will greatly facilitate the study of the summary table. 

Inflation was attempted or carried out on the right 
side in 300 cases and on the left side in 286 cases. 

There were fourteen cases in which the compression 
was bilateral. 

The reader is referred to Table 1 for a summary of 
end-results, as the text will not allow of a detailed 
discussion. 


COMPARISON OF END-RESULTS UNDER THE DIF- 
FERENT DEGREES OF COMPRESSION 

Of our 600 patients, 149 are clinically well; eighty- 
four are arrested ambulant ; 274 are dead. The remain- 
ing cases were either favorably influenced, temporarily 
improved or unimproved. 

Of the 149 clinically well, 114 were satisfactory 
compressions ; twenty-eight were partial compressions, 
and seven had no free pleural space. 

Of the eighty-four arrested ambulant cases, forty- 
four were satisfactory compressions ; twenty-nine were 
partial compressions, and in eleven there was no free 
pleural space. 

Of the 274 fatal cases, fifty-two were satisfactory 
compressions; 142 were partial compressions, and in 
eighty there was no free pleural space. 

Of the 235 patients who had satisfactory compres- 
sions, 114 are clinically well; forty-four are arrested 
ambulant, and fifty-two are dead. The remaining num- 
ber were either favorably influenced, temporarily 
improved or unimproved. 

Of the 245 patients who had partial compressions, 
twenty-eight are clinically well ; twenty-nine are arrested 
ambulant, and 142 are dead. The remaining number 
were either favorably influenced, temporarily improved 
or unimproved. 

Of the 120 no free pleural space (control patients), 
seven are clinically well; eleven are arrested ambulant, 
and eighty are dead. The remaining number were 
unimproved. 

While a partial pneumothorax is not attended with 
entirely satisfactory end-results, it is productive of 
very beneticial influences, since it holds the disease in 
abeyance, and prevents extension. It is also of value 
in ameliorating or relieving troublesome symptoms. It 
might be inferred from a study of the end-results of 
partial compression that the procedure is of little per- 
manent value; but a comparative study of the results 
in our control cases in which no free pleural space was 
found will show that a partial compression is of 
unquestionable value; for, against 15.5 per cent. clin- 
ically well in the partial compression group, there are 
only 5.5 per cent. clinically well in the no free pleural 
space group. Furthermore, a study of our records 
shows that our end-results from partial compression 
have been unfavorably influenced by reason of the fact 
that we have been obliged to include fifty-six partial 
compressions performed for therapeutic purposes only 
in the desolate bilateral group, of which forty-nine died. 
We have also included seventeen partial compressions in 
the severe acute infiltrating types of tuberculosis in 
which thirteen deaths occurred, and twelve partial com- 
Pressions in the bilateral fibrocaseous cavernous tuber- 
culosis group, in which seven deaths occurred. 


INFLUENCE ON FEVER 
In the 235 satisfactory compressions, 203 patients 


were febrile before treatment, and 152 patients became 
afebrile, 


In 245 partial compressions, 224 patients were febrile 
before treatment, and seventy-eight patients became 
afebrile. 

In the no free pleural space group, 110 patients were 
febrile before treatment, and thirty-four patients 
became afebrile. 

INFLUENCE ON SPUTUM 

Of 235 satisfactory compressions, 176 patients had 
positive sputum before treatment, and fifty-three had 
positive sputum after treatment. 

Of 245 partial compressions, 227 patients had positive 
sputum before treatment, and 170 had positive sputum 
after treatment. 

Of 120 no free pleural space (control cases), 
111 had positive sputum before treatment, and ninety- 
four had positive sputum after treatment. 

The striking influence of a satisfactory compression 
on positive sputum is apparent from a comparison with 
the control cases in which no free pleural space was 
found: After treatment in 218 cases, the sputum was 
negative after concentration. Of this number, 147 
were satisfactory compressions, fifty-four were partial 
compressions, and in seventeen there was no free pleural 
space. 


OBSERVATIONS CONCERNING THE STATUS OF THE 
CONTRALATERAL LUNG 
In spite of the fact that many observers contend that 
a pneumothorax is contraindicated in cases presenting 
more than minimal traces of disease in the other lung, 


Tas_e 2.—End-Results in Four Hundred and Twenty-Three 
Cases of Fibrocaseous and Fibrocaseous Cavernous 
Tuberculosis Tabulated in Accordance with the 
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97 cases LNo free pleural space 16 4 1 3 7] 
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tration, 108 cases No free pleural space 21 1 8 8 7 
Disseminated broncho- [Satisfactory......... 15 4 2 2 5 
genic caseous infil- {Partial............... 21 1 4 4 14 
tration, 40 cases No free pleuralspace 4 0 1 1 3 
Satisfactory......... nO 24 11 5 11 
Aetive fibrocaseous in- {Partial............... 59 4 12 12 27 
filtration, 134 cases No free pleural space 25 0 3 3 19 
é Satisfactory......... 21 10 1 1 4 
Quiescent fibrocaseous {Partial............... 16 4 4 4 6 
infiltration, 49 cases |No free pleural space 12 2 4 4 4 





we feel certain that a study of Table 2 will, in part, 
dispel this belief. If all patients are denied pneumo- 
thorax treatment because of the mere presence of dis- 
ease in the opposite lung, some of them will be deprived 
of a valuable procedure which offers in many instances 
the possibility of a complete cure or, at least, an arrest- 
ment of their disease. 

Many types of pathologic change may coexist in 
the lung opposite the compressed side, but in this table, 
for statistical purposes, we have classified the contra- 
lateral lung according to the dominant type. 

Our observation concerning disease in the lung 
opposite the compressed side has convinced us that 
fibrocaseous lesions involving the upper portion of the 
lung offer a more favorable prognosis than the dis- 
seminated bronchogenic extensions into the lower half 
of the lung. 
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Our records show that we have obtained some 
excellent results in many cases wherein active disease 
extended from the apex to the third rib in front and 
the spine of the scapula behind. This disease was 
characterized by the presence of abundant resonating or 
crackling rales either on deep inspiration or expiratory 
cough, and its presence was confirmed by roentgeno- 
grams. Yet, in spite of this disease, a compression of 
the worse diseased side has been accomplished, and we 
have noted a steady improvement, leading to complete 
recovery. 

If one has to deal with a very active process in 
the contralateral lung, it is better to allow this activity 
to subside somewhat before instituting pneumothorax 
treatment ; but this delay always involves the danger of 
adhesions forming, rendering a pneumothorax impos- 
sible. We have eliminated this danger in many of our 
cases by introducing only sufficient gas to separate the 
lung from the chest wall, and maintaining this very 
slight degree of compression, in the meantime observing 
the behavior of the opposite lung. 

We cannot too strongly emphasize the importance of 
careful and constant observation of the contralateral 
lung during the whole course of pneumothorax treat- 
ment, in order to detect the earliest manifestations of 
progression of disease or fresh invasion. 


OBSERVATIONS ON COMPLICATIONS AND CAUSES 
OF PNEUMOTHORAX FAILURE 

No study of the end-results in the treatment of tuber- 
culosis by means of artificial pneumothorax would be 
complete without due consideration of the actual causes 
of pneumothorax failure, as many deaths might be 
attributed to the therapeutic failure of a pneumothorax 
when, in reality, the failure of pneumothorax treatment 
was caused by other factors. In analyzing our records, 
we find that the 194 compression fatal cases fall into 
two groups, those which were improved but fatal, 
eighty-seven cases, and those which were progressively 
fatal, 107 cases. 

In order to arrive at a decision regarding the cause 
of failure, we have made a careful analysis of each 
case record, and have ascribed failure to that factor 
which we considered the real and essential one. 

The scope of this paper will not permit of a detailed 
analysis of the causes of failure or complications devel- 
oping under treatment, but a summary can be procured 
from a reference to Table 1. It will be noted that very 
few patients are recorded as having developed tubercu- 
lous laryngitis, tuberculous enteritis, and extension or 
progression of disease in the contralateral lung during 
treatment. 

It must be emphasized that complications recorded 
as developing under treatment apply only to those which 
developed during the actual period of pneumothorax 
treatment, and we therefore have not iecorded those 
cases in which these complications developed after the 
termination of the pneumothorax treatment. This 
applies particularly to those cases of the favorably 
influenced, temporarily improved and unimproved 
groups in which treatment was abandoned. Many of 
these patients already had a tuberculous laryngitis or 
enteritis, and in others the period of pneumothorax 
treatment was so short that these complications had 
scarcely time to develop. Many patients undoubtedly 
developed a terminal progression or extension of disease 
after suspension of pneumothorax treatment, but they 
have also been excluded. 
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Since the “no free pleural space” patients received 
no compression, no complications are recorded as having 
developed under pneumothorax treatment except 
“pleural shock and gas embolism.” 


TUBERCULOUS LARYNGITIS, ENTERITIS AND OTHER 
TUBERCULOUS COMPLICATIONS 

In spite of the fact that ninety-four patients op 
whom compression was performed had a well defined 
tuberculous laryngitis before treatment, it was the 
cause of pneumothorax failure in only one case. 
According to our experience, tuberculous laryngitis does 
not contraindicate pneumothorax treatment unless it js 
so severe as to interfere with the proper nourishment 
of the patient. On the contrary, improvement of a 
tuberculous laryngitis almost invariably takes place, 
along with improvement of the lung, and is often 
dependent on it. Tuberculous enteritis is a much more 
serious complication, and it is questionable whether any 
patient should be subjected to an artificial pneumo- 
thorax who has an enteritis so severe as to interfere 
with proper nutrition. 

In seventy of our compression cases, a well defined 
symptom complex of tuberculous enteritis was pre- 
sented, and its presence was confirmed by physical 
diagnostic or roentgenologic methods. In seventeen of 
our compression cases, it was a cause of pneumothorax 
failure. 

GAS EMBOLISM AND PLEURAL SHOCK 


In more than 12,000 inflations, we have had four 
cases presenting the symptom complex usually attributed 
to gas embolism, two of which were fatal. We have 
observed in fifteen cases the symptom complex usually 
attributed to pleural shock, none of which were fatal. 


SEROUS EXUDATE 

In eighty-three of our 480 compression cases, a 
serous exudate developed in amounts of 50 c.c. or more. 
We believe that nearly all patients develop an exudate 
at some time during their pneumothorax treatment, 
but the quantity may be so small as to escape recognition 
unless especially sought. 

The exudate may fill only a portion of the pleural 
sinus ; it may be transitory in character, lasting only a 
few days, and it may be productive of no clinical 
symptoms. Serous exudates may frequently follow the 
separation of adhesions. The mere presence of gas in 
the pleural cavity acting as a foreign body is sufficient 
to produce an exudate. 


TUBERCULOUS EMPYEMA 

There were fifty-nine cases of tuberculous empyema 
in our 480 compression cases. This number incl 
some patients who presented themselves with a tuberct- 
lous empyema associated with a spontaneous pneumie- 
thorax, and also includes all those cases which early 
in our work we designated as “sterile empyema.” Out 
observations during recent years have convinced us that 
nearly all of these purulent exudates are tuberculous @ 
character, and we have been able to demonstrate this 
fact by animal inoculations. Tuberculous empyema 
usually arises from tearing a portion of the lung cortex 
in an effort to separate adhesions, from ulceration of 4 
superficial caseated focus into the pneumothorax cavily, 
or from spontaneous pneumothorax into the pneume 
thorax cavity. It is important to aspirate a tuberculous 
empyema early and often, supplemented by irrigatio®, 
if necessary. Tube drainage should never be ; 
to unless all other measures fail; and, in case of this 
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necessity, the drainage should be air tight, and an effort 
should be made to expand the lung as quickly as 
possible. 
SPONTANEOUS PNEUMOTHORAX 

In our series of 480 compression cases, sixteen 
tients developed a spontaneous pneumothorax into 
the pneumothorax cavity, and it was a cause of pneumo- 
thorax failure in three cases. ; 

Spontaneous pneumothorax or lung perforation into 
the pneumothorax cavity occurs with greater frequency 
than is generally recognized, for the reason that some 
cases are not productive of symptoms, and in others the 
symptoms are so mild that they are attributed to other 
causes. 


The perforation may be so small as to permit of only 


a slow leak of air into the pneumothorax cavity, which 
may not cause any subjective symptoms. The symptoms 
are largely dependent on the size of the pneumothorax 
cavity, the presence or absence of adhesions or exudate, 
and the size and character of the perforation, i. e., 
whether oi the valve type or not. 

Lung perforation may arise as a result of any con- 
dition that suddenly produces a great increase in the 


intrapleural pressure, particularly coughing paroxysms 
or physical strain. Two of our patients ruptured the 
lung following coughing, and four during or after 
physical strain. Two of these ruptures occurred while 
the patient was straining at stool. 

Of our fifty-nine cases of tuberculous empyema, we 
resorted to air tight tube drainage with constant suction 
under slight negative pressure in five cases, with two 
complete recoveries and three deaths. Three other 
patients who developed their empyema while away from 
our observation were operated on by the ordinary open 
method and died. Three additional patients were also 
operated on by other surgeons by the open method and 
are still living, but will require radical thoracoplastic 


_ procedures to obliterate the pneumothorax cavity. 


HEMOPTYSIS 

Hemoptysis was present preceding or shortly before 
pneumothorax treatment in eighty-two cases. It devel- 
oped during treatment in ten cases. Aspiration tuber- 
culosis, as a result of hemoptysis, followed in four 
cases, and it was a cause of failure in two instances. 

Sudden death due to postpneumothorax hemorrhage 
was the cause of failure in one case, the source of the 
hemorrhage being unknown. 


EXTENSION OF DISEASE IN CONTRALATERAL LUNG 


We have employed the term “extension of disease” 
only with reference to invasion of the “essentially nega- 
te” contralateral lung during compression of the other 
side, whereas the term “progression of disease” is 
applied to those cases wherein there was an exacerbation 
of disease already present in the contralateral lung. 
Thus, the former represents extension to the nondis- 
eased contralateral lung, and the latter, progression in 
the already diseased contralateral lung. Our records 
show that we designated the “status of the contralateral 
ung’ as “essentially negative” in 107 compression 
cases. Extension of disease to the contralateral lung 
‘curred as a complication in four instances, but was 
hot a cause of failure in any case. 


PROGRESSION OF DISEASE IN THE CONTRALATERAL 
LUNG 

In 480 compression cases, 282 of the patients had 

demonstrable disease in the opposite lung; yet a pro- 

session of this disease took place in only thirty-five 
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cases during the actual period of pneumothorax treat- 
ment. Undoubtedly, a minor progression took place in 
other cases, particularly early in the treatment ; but the 
limitation of diagnostic procedures is such that it is 
not always possible to detect the minor or questionable 
degrees of progression in an already diseased area, 
particularly if it is deep seated. But in the thirty-five 
cases referred to, it was of such an unquestionable 
character that a discontinuance of pneumothorax treat- 
ment was necessitated, and it was a cause of pneumo- 
thorax failure in twenty-two cases. 

Progression of disease undoubtedly took place in 
many cases after treatment was abandoned, partic- 
ularly in the unimproved or progressively fatal group; 
but these cases are not included. The “no free pleural 
space” cases are excluded for the reason that no pneu- 
mothorax treatment was given. 

Postpneumothorax progression of disease in the 
compressed lung was the cause of pneumothorax fail- 
ure in three cases. All these patients had been in 
excellent condition for several years. 

These cases are not to be confused with that type 
of progression which occurs as a result of one’s inability 
to maintain conpression, wherein progression takes 
place coincident with or shortly after reexpansion, as 
these patients seldom become more than favorably 
influenced or temporarily improved. 

Postpneumothorax reactivation of disease in the con- 
tralateral lung took place in ten patients who had 
remained clinically well or arrested ambulant for peri- 
ods varying from four to six years. 


EARLY OBLITERATIVE PNEUMOTHORAX 

Obliterative changes develop sooner or later in all 
compression cases under ordinary circumstances, the 
time required for its completion varying within a wide 
range. We have been successful in maintaining com- 
pression in some cases for periods in excess of six years. 

A study of our records shows that of 245 partial 
compressions, in 149 the pneumothorax was main- 
tained for less than six months; yet even these short 
periods of inflation have been productive of beneficial 
results. These cases are not, however, designated as 
early obliterative pneumothorax because the obliterative 
process took place in the usual manner. In twenty-one 
cases, however, it took place with such unusual rapidity 
that we have classed them as early obliterative pneumo- 
thorax. It was the cause of pneumothorax failure in 
two cases. 

ADHESIONS 


Adhesions proved to be the greatest obstacle in estab- 
lishing a satisfactory compression. In 120 cases, the 
adhesions were of such a character that after repeated 
attempts we found no free pleural space. In 245 cases, 
we were able to establish only a partial compression on 
account of the presence of adhesions; and even in our 
satisfactory compressions, adhesions were encountered 
in a great majority of the cases ; but their character did 
not prevent the establishment of a satisfactory com- 
pression. 

As a result of our observations, we believe that no 
tuberculous lung, diseased to the extent of demanding 
a pneumothorax, is wholly free from adhesions. They 
are almost invariably present over cavities, attaching 
the diseased lung to the chest wall in varying degrees 
of fixation. 

Adhesions may be encountered and cause interruption 
of compression at any phase of pneumothorax treat- 
ment, and it is impossible always to foretell their 
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presence. The only absolute proof of their existence 
is the fact of having encountered them during the course 
of inflation or attempted inflation. When they are 
encountered and are preventing satisfactory compres- 
sion, treatment should be energetically carried on by 
very frequent inflations, caution being exercised to avoid 
too high pressures. By this means, they are often 
separated or stretched, permitting satisfactory com- 
pression; or an obliterative pneumothorax is combated 
by maintenance of a sufficient pressure. 

A careful study of roentgenograms shows that nearly 
all of our patients with upper lobe tuberculosis had 
apical adhesions. In many instances, we were able to 
effect a separation or to strech them into long bands, 
so that they did not interfere with a satisfactory com- 
pression; but in some cases they were so firm that 
separation or stretching could not be accomplished, and 
even though a good compression was apparently present, 
a study of stereoscopic plates revealed that the upper 
portion of the lung was only flattened against the upper 
mediastinum. Thus, cavities were only pressed into an 
elongated form, the apical adhesions not permitting of 
their contraction. 


INTERCURRENT DISEASE 


It is important that we include intercurrent disease 
in our causes of pneumothorax failure, since inter- 
current disease or other extraneous causes not related 
to tuberculosis was responsible for twelve of our deaths. 
Most of these patients were clinically well. Neverthe- 
less, we have been obliged to record them as dead, 
although by so doing it has influenced our pneumo- 
thorax end-results in an unfavorable manner, to the 
extent of twelve fatalities. 


UNFAVORABLE SOCIAL AND ECONOMIC CONDITIONS 

In the group of unfavorable social and economic 
conditions it was necessary to include twelve cases 
wherein an excellent pneumothorax result was accom- 
plished during sanatorium treatment. These patients 
were afterward obliged to live under very unsatisfac- 
tory social and economic conditions, and for financial 
reasons they had to resume household or industrial 
activities long before they were able to do so. 


VOLUNTARY ABANDONMENT OF TREATMENT 


In the group in which treatment was abandoned 
voluntarily we have placed ten cases wherein an excel- 
lent pneumothorax result was being attained, which 
was defeated by reason of the fact that some of these 
patients discharged themselves from treatment, believ- 
ing that they were cured. Other patients, because of 
their good general appearance, were convinced by 
friends or relatives that further treatment was 
unnecessary. 


WIDESPREAD CHARACTER OF DISEASE 


“Widespread character of disease” is an enticing 
term which one might employ with great satisfaction 
to cover up many causes of pneumothorax failure. We 
have ascribed only three of our failures in the improved 
but fatal group to this cause, although we were justified 
in many other instances in its use. 

In the 187 progressively fatal cases, we attributed our 
pneumothorax failure to the widespread character of 
disease in fifty-eight instances, forty-two of which 
belonged to the desolate bilateral or ultimum refugium 
group, six to the bilateral fibrocaseous cavernous group, 
and seven to the acute infiltrating group. 
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CONCLUSIONS 

The artificial pneumothorax method of treatment of 
pulmonary tuberculosis is an exceedingly valuable 
procedure. 

The value of the method is demonstrated by compar- 
ing the results of treatment in satisfactory compression 
with those in which there is no free pleural space, the 
latter serving as controls, because the treatment was 
otherwise the same. 

The success of the method is largely dependent on the 
character of compression. 

The presence of disease in the opposite lung dees not 
always contraindicate compression of the worse diseased 
side. 


ABSTRACT OF DISCUSSION 


Dr. F. M. Porrencer, Monrovia, Calif.: Had Dr. Matson 
only included in his report the cases which in his estimation 
had been treated as long as necessary, his results would haye 
been even better. The method of reporting results in tuber- 
culosis is very unfair. It includes in statistics patients who 
are treated only a short time; consequently, it does not show 
the curability of the disease. Pneumothorax should not be 
considered a cure for tuberculosis. I do not find it indicated 
except in a very small group of cases, but my patients are 
in an institution under ideal conditions, and most of them 
can remain sufficiently long to secure a result. Any patient 
who can get a result without pneumothorax is better off than 
one who has had his lung compressed. It is difficult to know 
when to let the lung expand; consequently, some lungs are 
kept compressed for several years. I consider the indication 
for pneumothorax treatment an advancing caseous process in 
spite of treatment that is being carried on, if confined to one 
lung—the other being in fairly good condition; or a cavity 
which fails to wall off sufficiently with ordinary treatment. 
Fibrosis interferes greatly with compression, and defeats the 
purpose in most cases of thick walled cavities. I am sure 
that many clinicians compress when compression is unneces- 
sary. The late Dr. John B. Murphy stated that in early cases 
the lung should be compressed. I am emphatically opposed 
to this opinion. I believe that pneumothorax should be 
reserved for severe cases, and not cases in which the patient 
will recover without it. Such suggestion should be combated 
by all tuberculosis workers, because nearly all early cases 
will end in recovery: without it if treated long enough and 
under proper circumstances. I do not believe that one cam 
compare the cases that compress readily with those that do 
not compress readily. Normally, when destruction takes 
place, with contracting and lessening of lung tissue in one 
part, there is an enlargement of the lung in other portions 
to fill the chest cavity. Such compensation can take place 
freely only in case the lung is unbound by adhesions. When 
dense adhesions exist, compensation is thwarted and healing 
interfered with. There are certain accidents, such as pleural 
shock, pleural effusion, pleural infection, and rupture of 
cavity walls, which always interfere, to a certain extent, with 
the desirability of the procedure. One should give the tuber 
culous patient every chance to get well, using every meams 
at hand that will help; and if, in spite of this, extension takes 
place, and it is confined largely to one lung, or if cavities 
continue forming, then collapsing should be tried. 

Dr. Wittram C. Voorsancer, San Francisco: I am a 
ardent believer in the efficacy of pneumothorax in a certail 
class of cases.. My experience dates back to 1912. 1 am 
doing pneumothorax in 8 per cent. of my cases. The indice 
tions for pneumothorax should be fairly concise. We do mt 
want to perform pneumothorax on any patient who is domg 
well. When a patient continues to have fever, and continues 
to expectorate and get worse generally, that diseased lung 
should be compressed, and within a few weeks, so 
within a week there is a rapid improvement, attri ! 
only to the compression. Compression is carrying out, 4 
high degree, rest of the lung. If a cavity has no adhesi® 
around it, the compression is simple. But cavities are not 
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always simple. When should compression be released? Dr. 
Matson has shown us cases in which compression was 
employed for years. At Santa Barbara one physician reported 
two compressions that lasted twelve years, but both those 
patients were physicians. I find it very difficult to keep 
patients over a certain length of time. But one can, even if 
one compresses only for a few months, often get a definite 
result. Sometimes it is good Practice, when patients are 
clinically well to stop compressing and see what happens if 
that lung expands. If symptoms reappear, Compression can 
be continued. As to partial compression: There is another 
form of partial compression for cases of infiltrated lung 
and numerous adhesions. If a certain amount of air can 
be injected into a certain space, and that lung is partially 
compressed, sometimes cessation of symptoms results. It 
is true that one cannot accomplish a cure in a case of 
that kind; but when the patient has been for a year getting 
worse, particularly with a cough and an accumulation of 
sputum, one can, by injecting 50 or 75 c.c. into the chest, 
separate a portion of the lung from the chest wall and com- 
press, often accomplishing an excellent result, as far as the 
limitation symptoms is concerned. As to the time to 
compress, | do not believe in too much compression. My 
own practice is to give a patient plenty of time to improve. 
He may do very well clinically. If he is progressing, there 
is no necessity to collapse further. If, however, he is not 
improving, collapse should be begun promptly and kept up. 

Dr. Water A. Grirrin, Sharon, Mass.: I began to use 
this treatment in the first year that Drs. Floyd and Robinson 
brought it the attention of the profession in Boston. I 
remember tinctly the first case. Shortly after the admin- 
istration of the anesthetic, the patient felt the fear of death 
and becam: absolutely blanched. Whether that was due to 
a sensitive pleura, or whether it was due to some epinephrin 
gaining entrance to a vein, I cannot say. Another danger 


that I have never heard mentioned is this: We had a patient, 
a young man, on whom we tried the ordinary dietetic 
treatment {or two or three months, but with persistent eleva- 
tion of temperature and marked lesion on the right side. We 
finally decided to do an artificial pneumothorax. Good com- 
pression was obtained and continued for two or three months. 
The patient was up and about and feeling very well. One 
day she reminded me that her time for compression was up, 
and I promised to give her a refill on the next day. Imme- 


diately after breakfast on that day the nurse asked me to 
see this patient. I found her sitting up in bed, gasping, 
spitting up a frothy, reddish sputum. Under vigorous stimu- 
lation, very little help was obtained. In desperation I put in 
a needle and drew off a small amount of fluid and a little gas, 
and although she felt somewhat better for a few minutes, she 
died within the hour. Dr. Frank Mallory performed the 
necropsy. The heart was perfect; the kidneys were perfect, 
but there was an acute edema of the lung. As to the time of 
stopping the refilling, there is no definite rule to guide us. I 
am continuing the refills much longer than I did at first, and 
I feel sure that some of my early failures would have been 
successes if I had continued for a longer period. 

Dr. W. R. P. Crark, San Francisco: Dr. Pottenger stated 
that the percentage of compression cases in his practice was 
about from 1 to 3, and Dr. Voorsanger said 8 per cent. I 
should like to ask Dr. Matson what proportion of his cases 
he thinks require pneumothorax. 


Dr. Ray W. Matson, Portland, Ore.: Dr. Pottenger has 
stated that he does not believe that an artificial pneumothorax 
should be tried until all other methods of treatment have been 
exhausted, and that if sanatorium treatment is carried out 
long enough the results would be equally good without sub- 
Jecting the patient to an artificial pneumothorax. Early in 
our work, it was our practice to subject a patient to artificial 
pneumothorax treatment only after all other measures had 
failed; in other words, only as a last resort. All patients 
reported on in this series received sanatorium treatment, and 
many of them had been: under observation for one year or 
more before it was decided to resort to artificial pneumo- 
thorax. The delay in treatment in many cases was very 
costly, because when we were obliged to resort to an artificial 
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pneumothorax, we were unable to introduce gas because of 
the formation of adhesions. Of recent years, we have felt 
that if, after a brief period of observation, any doubt exists 
regarding the favorable outcome by ordinary hygienic and 
dietetic measures, the patient should immediately be subjected 
to pneumothorax therapy if no contraindications exist. Dr. 
Pottenger objected to pneumothorax therapy because of the 
inability to know how long the treatment should be con- 
tinued. The same question naturally arises in any method 
of treatment of pulmonary tuberculosis. One must be guided 
by medical judgment and experiiuce. In pneumothorax 
therapy, we continue treatment when possible until an 
obliterative pneumothorax ensues. Dr. Pottenger objected 
to the use of the “no free pleural space” cases as controls 
because of the assumption that their opportunities for recov- 
ery were already lessened by the presence of dense pleuritic 
adhesions, causing retraction of mediastinal contents, etc. 
However, cases of this sort were not used as a control for 
the reason that the examination alone would fairly definitely 
establish the uselessness of even attempting an artificial 
pneumothorax. Our “no free pleural space” cases represent 
that group of cases wherein neither the physical nor the roent- 
genologic examination established the presence of adhesions 
which would preclude the possibility of establishing a 
pneumothorax, Their presence was established only by the 
fact of having attempted to separate the lung from the chest 
wall and failed. In answer to Dr. Clark’s question, I would 
state that the 600 cases reported represent the pneumothorax 
material selected from approximately 7,000 cases of pul- 
monary tuberculosis and represents, therefore, about 8.5 
per cent. 





SPIROCHETAL PULMONARY GANGRENE * 


B. S. KLINE, M.D. 
AND 
M. A. BLANKENHORN,. MD. 
CLEVELAND 


Evidence is accumulating that pulmonary gangrene 
may be caused by spirochetes and fusiform bacilli 
aspirated from an unclean mouth, and that it may be 
prevented by proper oral hygienic measures. Further- 
more, when the condition is once established, diagnosis 
can be made early by finding the organisms in the 
washed sputum, thus offering an opportunity for suc- 
cessful specific treatment with arsenic. 

Little attention was paid to the possible etiologic rela- 
tionship of spirochetes to bronchopulmonary lesions 
until 1906, when Castellani reported from India two 
cases of hemorrhagic bronchitis simulating pulmonary 
tuberculosis but caused by spirochetes. To the condi- 
tion he gave the name bronchial spirochetosis. A year 
before, Rona, in Germany, in a report concerning 
spirochetes and fusiform bacilli, included a postmortem 
study of two cases of pulmonary gangrene; in one, 
numerous spirochetes and fusiform bacilli were found, 
and in the other, sections of the gangrenous lung 
showed many fusiform baccilli. In this communication 
Rona stated his belief that material from carious teeth 
reaching the bronchi can bring about pulmonary gan- 
grene. Since the publication of these reports, consid- 
erable discussion has been raised concerning the speci- 
ficity of the spirochetes in these cases. Many observers 
support Castellani and consider them different varieties 
of one species and believe that they inhabit only the 
deeper air passages. Others, however, since Rona’s 
report, have felt that bronchopulmonary gangrene may 
be caused by various spirochetes together with fusiform 





*From the Departments of Pathology and of Medicine, of Lakeside 
Hospital and Western Reserve University. 
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bacilli aspirated from gingival, dental, tonsillar or 
other mouth lesions. 

Since the publications mentioned above, many cases 
of bronchopulmonary spirochetosis have been reported 
from Europe and the tropics. In the United States, 
however, including four cases observed at Lakeside 
Hospital, Cleveland, and three studied previously,’ only 
twenty-four cases of bronchopulmonary spirochetosis 
have thus far been reported.* Clinically, some of 
twenty-four cases in the United States were at first 
confused with tuberculosis, abscess, and _ broncho- 
pneumonia or lobar pneumonia. The sputum in some 
was jelly-iike and blood-tinged, in some hemorrhagic, 
in some purulent, and in others brown and foul smell- 
ing. In only one of these cases did the sputum show 
tubercle bacilli. It always contained, however, numer- 
ous spirochetes varying considerably in morphology 
and sometimes associated with fusiform bacilli. Recov- 
ery was reported in the majority. The disease occurred 
somewhat more frequently 
in males, the patients rang- 
ing in age from 4 to 76 
years. 





CASES OBSERVED AT LAKE- 
SIDE HOSPITAL 

Case 1.—Clinical Record.— 
A man, aged 40, was admit- 
ted from the dispensary with 
a diagnosis of lung abscess, 
which had probably been 
present for about five weeks. 
The onset of the disease 
had been very gradual, and 
he had continued to work 
several days, although quite 
ill. He. remained away 
from work only after he 
found he was so weak that 
he could hardly get home. 
The second day at home he 
began to cough and spit up 
a foul, yellow material, which 
later became profuse, darker 
in color, and fetid. He re- 
mained in bed two weeks, 
and then was up and about 
the house but unable to work. The week previous to admis- 
sion his feet began to swell, and his physician sent him to the 
hospital for examination. 

He had a normal temperature on admission, which promptly 
rose to 39 on the second day. The respirations were 20; the 
systolic blood pressure was 100; the diastolic, 60; the urine 
was negative. The leukocyte count was 10,000. A differential 
count showed 57 per cent. polymorphonuclears, 30 per cent. 
lymphocytes, 3 per cent. large mononuclears, and 10 per cent. 
transitionals. The sputum showed no acid-fast bacilli but 
many pus cells, There were few organisms, and no pre- 
dominating one was determined. With Fontana stain a few 
fusiform bacilli and spirochetes were found. At the angle of 
the left scapula there was a small region of dulness, with 
high-pitched breathing and crepitant rales. Both lower 
extremities were edematous, but no satisfactory explanation 
for this edema was found. He continued to have a temperature 
ranging between 39 and 40 C. (102 and 104 F.) until his 
twentieth day in the hospital, when he died. The leukocyte 
counts were never below 10,000, and never above 23,000. 
Bronchoscopic examination, the day after admission, revealed 





1. Kline, B. S.: Spirochetal Pulmonary Gangrene, J. A. M. A. 77: 
1874 (Dec. 10) 1921 (reference to seventeen cases). 

2. Dick, G. F.: J. Infect. Dis. 12: 191, 1913. Mason, V. R.: Bull. 
{ote Hopkins Hosp. 31:435 (Dec.) 1920. Davis, D. J., and Pilot, 
sadore: Studies of Bacillus Fusiformis and Vincent’s Spirochete, J. A. 


M. A. 79: 944 (Sept. 16) 1922. 
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Fig. 1 (Case 1).—Signs of excavation in middle of left lung. 


Jour. A. 
Serr. th 


pus coming from the main bronchus on the left side. No 
granulations or abscess cavity could be made out, and no 
quantity of pus was evacuated. On the seventh day of 
the disease it was seen that the dulness in the lower left lobe 
had increased in area, and the patient was in no way improved, 
A roentgenogram made at this time showed a large area of 
dense infiltration in the central portion of the left } 
with excavation in the center of the density, probably ap 
abscess. At this time washed sputum with Fontana stain 
showed Vincent’s spirilla and fusiform bacilli. 

The patient was given neo-arsphenamin (January 27, 075 
gm.; February 4, 0.6 gm.; February 8, 0.6 gm.; February 13 
0.6 gm.) and potassium iodid. Previously to this he had been 
having turpentine inhalations and creosote in capsules. He 
was forced to assume a posture suitable for draining the 
abscess four times a day, and blocks were also put under 
the foot of the bed for drainage of the abscess. 

On the twenty-first day of the disease, the lung signs had 
changed but little except that there were diffuse rales all 
through the left lung. There were signs of excavation, but 
no single large cavity could be defined. The patient was 
unable to take food, had to be fed with a tube, and rapidly 
lost strength. On the eleventh 
day of the disease he had 
very distinct clubbing of the 
finger nails, which was more 
marked on the day of his 
death. He died apparently 
from exhaustion and intoxi- 
cation. 

The correct diagnosis in 
this case was promptly made 
by finding spirochetes and 
fusiform bacilli in the washed 
sputum, with the Fontana 
stain. The specific treatment, 
although very vigorously 
employed, did not improve 
this patient, probably because 
the lesion was too far ad- 
vanced when treatment was 
begun. 

Pathologic Kecord—The 
anatomic diagnosis was: 
pyorrhea alveolaris (spiro- 
chetes and fusiform bacilli 
the predominating  organ- 
isms); aspiration pneumonia, 
left lower lobe (in part 
organized); spirochetal pul- 
monary gangrene with cay- 
ity in left lower and left upper lobe (12 cm. in diameter); 
scars in left myocardium; streptococcus (hemolytic) septi- 
cemia; cloudy swelling of the parenchymatous organs; cat- 
diac dilatation right, moderate; terminal pulmonary edema, 
slight. 

Of importance in the necropsy were: The buccal cavity. 
Several teeth were gone from the lower jaw; a number of 
those present showed erosions; the gums were covered by 4 
moderate amount of slimy, cheesy material, smears from which 
showed innumerable spirochetes, fusiform bacilli and other 
organisms. The spirochetes varied considerably in morphology, 
but the majority were of the Vincent type. 

Left lung. On section, there was a striking picture. Involv- 
ing the upper portion of the lower lobe and the lower portim 
of the upper lobe, there was a cavity about 12 cm. in diametef, 
filled with penetratingly foul-smelling, thin, greenish-brow® 
fluid. The wall of the cavity in the upper lobe was ap 
composed of recently consolidated lung, which in places W% 
distinctly necrotic and greenish. The wall of the cavity # 
the lower lobe was made up in part of firmer tissue, app 
ently chronic granulation tissue. The inner wall here, how 
ever, was apparently necrotic, in part yellowish and im part 
green. There were numerous tags of necrotic greenish 
tissue, with free ends in the cavity. A considerable portion of 
the upper lobe laterally was edematous, and toward the 
apparently consolidated. The lower lobe below the @ 
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was fairly well aerated, the surface dry and pink. The 
pronchial branches terminated in the gangrenous cavity, and 
showed in the neighborhood swelling and injection of the 
mucosa, which in addition was brownish to green. Smears 
from the fluid in the gangrenous cavity showed innumerable 
spirochetes, fusiform bacilli and other bacilli. Those made 
directly from the necrotic wall showed similar organisms. 
Histologically, the picture was that described in previous cases. 
The gangrenous tissue, stained by the Levaditi method, showed 
in places innumerable spirochetes. 

Case 2—Clinical Record—A man, aged 55, was admitted 
in the third week of his illness, which started from an injury 
causing severe contusions of the thorax. He complained of 
cough, pain in the chest, fever and a profuse yellow sputum. 
His temperature was 39.5 C. (103 F.), with moderate dyspnea 
and no cyanosis. The leukocyte count was 26,000. The sputum 
was not fetid but purulent, and contained a few organisms 
not definitely described. There was mych dulness_ in 
the left lower chest, with 
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tubercle bacilli were found in the sputum, and on the seventy- 
first day the patient died, apparently from sepsis with accom- 
panying emaciation and exhaustion. 

The spirochetes and fusiform bacilli were found in this 
case after the pleural fluid had become fetid. Diagnosis could 
have been made earlier, perhaps, if smears of the fluid had 
been stained by the Fontana method. It is also likely that 
infection of the pleura took place much earlier than was 
discovered—the physical signs were difficult to interpret early 
in the course of the condition. In this case the gangrenous 
process extended along the course of the paracentesis wounds 
as far as the subcutaneous tissues, a point to be remembered 
as an indication against puncturing the pleura in cases of 
this kind. 

Pathologic Record—The anatomic diagnosis was: dental 
caries (spirochetes and fusiform bacilli the predominating 
organisms) ; extensive peribronchial pneumonia and broncho- 
pneumonia of the right lung, in part organizing, in part 

tuberculous, with gangrenous 





greatly diminished breath 
sounds and fremitus, but no 
precise signs of fluid. On the 
third day of hospitalization, 
an exploratory puncture re- 
vealed a few cubic centi- 
meters of blood and pus, 
with numerous cocci. The 


diagnosis then was broncho- 
pneumonia secondary to 
trauma. On the fifth day 


there were signs of a small 
pneumothorax without dis- 
placement of the heart, which 
might be interpreted as ex- 
cavation with bronchial 
fistula. Exploratory punc- 
ture on this day showed 50 
cc. of thin, watery fluid 
containing 200 cells per cubic 
millimeter, largely mononu- 
clear, with no odor and no 
organisms. On the eighth 
day, signs of pneumothorax 
were present, and 500 c.c. of 
gassy fluid was obtained, 
which contained 500,000 cells 
per cubic millimeter, poly- 
morphonuclears predominat- 
ing. Very large gram- 
positive bacilli were present, 
and a Fontana stained prep- 
aration showed numerous 
spirochetes and fusiform 
bacilli. During this time the 
temperature fluctuated be- 
tween normal and 39.5, and the 
sputum became more profuse and very fetid. The eighth day, on 
discovery of this purulent fluid, a rib resection was performed 
and a large amount of purulent material evacuated. From this 
time until the seventieth day, he was treated with hypochlorite 
irrigation in a large cavity at the base of the thorax. During 
all this time he had profuse, purulent expectoration, and on 
the forty-eighth day developed bronchial fistula, which pre- 
vented further irrigation. On the fiftieth day he was found to 
have signs of consolidation in the right anterior upper chest, 
but on exploration with a good sized needle only minute 
amounts of thick, fetid pus could be recovered. On the 
sixtieth day, swelling was discovered under the clavicle, 
where the needle had been previously inserted, and a fluctuant, 
ait-containing cavity was found underneath the pectoralis. 
When he coughed, this cavity would distend and then empty 
itself of air. The patient volunteered the information that, 
when this pouch emptied itself of air, there would be 
drainage from the resection wound. At this time he had a 
Very septic temperature, ranging from 40 C. (104 F.) to 
normal, and a leukocytosis of 20,000. On the seventieth day, 








Fig. 2 (Case 1).—Pulmonary gangrene. 


ulceration (spirochetal pul- 
monary gangrene), most 
marked in the right upper 
lobe; proliferative tubercu- 
losis and gangrenous ulcer- 
ation overlying pleura and 
chest wall from the second 
to the fourth ribs, inclusive; 
subacute bronchitis marked 
with old pleural and pulmo- 
nary tuberculosis, bilateral; 
thoracostomy wound, right; 
pyopneumothorax, right; an- 
emia and emaciation, mod- 
erate; cloudy swelling of the 
parenchymatous organs; ter- 
minal cardiac dilatation, right. 

Of importance in the nec- 
ropsy were: The mouth. The 
teeth showed worn cutting 
edges, and a few were gone 
from each jaw. A few of the 
remaining teeth showed ero- 
sions and small _ cavities, 
with dark greenish, foul- 
smelling contents. This was 
especially true of one molar 
in the upper right jaw, which 
showed about half a dozen 
erosions and small cavities. 
A smear from material in 
these showed innumerable 
spirochetes and _ fusiform 
bacilli, together with other 
organisms. The spirochetes 
in general were of the Vin- 
cent type. 

Right chest wall. When the skin of the right chest was 
stripped back, the intercostal muscles in the right upper 
anterior chest, between the second and fourth ribs, showed 
striking greenish-brown necrosis, and the tissue was penetrat- 
ingly foul-smelling. A gangrenous process was observed 
extending through the chest wall, through the pleura into the 
lung. About 50 cc. of thin, slightly viscid, brownish green 
fluid was expressed from several openings in the intercostal 
muscles. A smear of this fluid showed innumerable spirochetes, 
the majority of which were of the Vincent type, and fusiform 
bacilli. 

Lung. The pleura of the right lung was greatly thickened, 
in places 5 mm. thick. Especially over the lower lobe there 
were irregular openings extending into the underlying lung. 
In these areas a thin, greenish fluid was observed. Section 
of this lung gave a striking picture. There was considerable 
coal pigment in all lobes, with almost adjoining firm gray 
areas, each several millimeters in diameter. In addition, there 
were several cavities in the upper lobe, the largest 4 cm. in 
diameter, the inner walls of each apparently necrotic, in 
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places reddish, yellowish or greenish. In the cavities there 
was brownish-green necrotic material and fluid having a 
penetratingly foul odor. In places in the upper lobe toward 
the pleura, associated with dense scarring, there were numer- 
ous groups of yellowish flecks, which did not project above 
the general level. A smear made from a small cavity with a 
necrotic yellowish inner wall showed innumerable spirochetes 
(the majority of the Vincent type), fusiform bacilli and other 
organisms. In the upper lobe, some of the cavities communi- 
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Fig. 3 (Case 1).—Spirochetes and fusiform bacilli in smear from 
pulmonary gangrene. 


cated with one another; in places, they reached to the pleura. 
In the lower lobe there was much less ulceration, and most 
of this was toward the inferior surface. In all lobes on this 
side there were small, grayish yellow nodules suggesting 
tubercles and tuberculous lymph nodes. A smear from an 
area of consolidation in the right lung showed, in addition 
to a moderate number of spirochetes, fusiform bacilli and 
other organisms, a moderate number of acid-fast bacilli, appar- 
ently tubercle bacilli. Sections of gangrenous lung stained 
by the Levaditi method showed in places innumerable spiro- 
chetes. Histologically, in addition to the picture presented in 
the cases previously reported, there were areas of proliferative 
tuberculosis involving the lung pleura and the chest wall. 
Case 3.—Clinical Record—A man, aged 55, became ill in 
the midst of a “raisin jack” spree, but it was learned that he 
had been sick for five days, beginning with a chill and fever. 
He promptly developed cough and bloody sputum, and had 
pain in the chest. A physician who saw him on the fifth day 
diagnosed his condition as lobar pneumonia, and sent him to 
the hospital. His temperature was 39 C. (1022 F.); the 
respirations were labored, 28 a minute, with an expiratory 
grunt. He was slightly cyanotic, and had a leukocytosis of 
54,000. The sputum was bloody and somewhat rusty, and 
contained pus cells and numerous gram-positive diplococci. 
The urine was normal. A differential count was done two 
days after admission, when the leukocytosis was 32,000, and 
showed 78 per cent. polymorphonuclears, 16 per cent. lympho- 
cytes, 2 per cent. eosinophils and 1 per cent. myelocytes. 
He was found to have consolidation of the entire right lower 
lobe and part of the middle lobe. Next day, there were 
numerous rales at the base on the opposite side, and evidence 
of a plugged bronchus on the side originally involved. The 
temperature gradually subsided, going below normal on the 
sixth day, but continuing at times above 38 C. (100.4 F.). It 
became practically normal on the eleventh day, and fluctuated 
between normal and 38 until his death on the thirtieth day in 
the hospital. On the sixth day, the sputum became brownish, 
developed a very foul odor, and when stained by the Fontana 
stain showed the predominating organisms to be a fusiform 
bacillus and spirochetes of the Vincent type. There was also 


present Friedlander’s pneumobacillus, Micrococcus catarrhalis, 
and a very motile, gram-positive bacillus. 
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On the thirteenth day of the disease, the patient was given 
0.4 gm. of neo-arsphenamin intravenously, another injection 
ten days later, and a third injection three days after that, 
He was also given during the entire time 1 grain (0.065 gm.) 
of sodium cacodylate three times a day, which developed .a 
definite garlic odor in his breath. The man continued o be jn 
remarkably good condition and apparently comfortable for 


thirty days. 


On the twenty-fourth day, definite signs of 


excavation could be made out in the right axillary region, byt 
no large accumulation of fluid could be located. The roentgen. 
ray diagnosis was: hydropneumothorax with pleural adhesions 
in the right chest; partial collapse of the middle and lower 
lobe and consolidation of part, probably the middle lobe. 

In spite of evidence of extensive destruction of the lung, 
severe cough and profuse purulent sputum, the man looked 
remarkably well until the thirtieth day of his disease; when 
he suddenly started to bleed profusely from the mouth while 
sitting up in bed, and died apparently from hemorrhage, 


Necropsy was not granted. 


It is possible that this patient started his illness with true 
lobar pneumonia, and that this was promptly followed by a 
secondary invasion of spirochetes and fusiform bacilli and 
other mouth organisms which caused the gangrene. The 


appearance of a brown, 


fetid sputum suggested the true 


diagnosis, and Fontana stained preparations proved it. 
Case 4.—Clinical Record.—A man, aged 33, was admitted 
on the first day of his illness, complaining of chills, fever, and 


pleurisy in the right chest. 


had a cold for two weeks. 


He gave a history of having 


On admission, he had a fever of 


39 C. (102.2 F.) with rapid pulse, moderate cyanosis and 


cough, but no sputum. 


He had marked dental caries, and 


a few days later innumerable spirochetes and fusiform bacilli 
were found in a smear of a dental plug. There was consolida- 


tion of the right lower lobe. 


There was a leukocytosis of 


22,000. The diagnosis on admission was lobar pneumonia. 
The fever gradually diminished until it touched normal on 
the sixth day of hospitalization, but was at 39 C. or above 


every day previous to that. 
No sputum could be ob- 
tained and the blood cul- 
tures were negative, so that 
it was impossible to deter- 
mine the type of pneumonia. 
On the eighth day of the 
disease he was found with 
signs of fluid, and an ex- 
ploratory puncture was 
made, which yielded 100 c.c. 
of a fluid that was greenish, 
translucent and slightly 
turbid, with 528 cells per 
cubic millimeter, polymor- 
phonuclears predominating. 
No organisms were dis- 
covered. On the thirteenth 
day of the disease there was 
evidence of a greater 
amount of fluid, and 150 c.c. 
of greenish, turbid, puru- 
lent fluid was obtained. 
Smears of this fluid, stained 
by the Fontana method, 
showed many spirochetes 
and innumerable fusiform 
bacilli. A rib was at once 
resected under a local anes- 
thetic, and a large amount 
of thin, foul, watery pus 











Fig. 4 (Case 2).—Gangrene of 
lung, pleura and chest wall. 


was evacuated. He was equipped with a closed system of 
drainage, and irrigated with surgical solution of chlor 


soda (Dakin’s solution). 


He had a normal temperature of 


the thirty-ninth day in the hospital, and was able to be up 
on the forty-ninth day. At his own request, on the one hun- 
dredth day of the disease, he was discharged with a 


sinus. 


It is not possible in this case to state with certainty ia 
what way the pleura became infected by mouth organism 
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From the course of events, it seems reasonable to assume that 
the spirochetes and fusiform bacilli were aspirated into oi 
lung from the mouth either with or after the organisms 
causing the pneumonia, and that they later gained access to 
the regional pleura. 

COM MENT 


In all probability there have been, and are, many 
anrecognized cases of bronchopulmonary spirochetosis 











a 





Fig. 5 (( 3).—Patient in horizontal position, showing hydropneu- 
mothorax pleural adhesions and small cavity of right lung. 
in the United States. The fact that the organisms are 


poorly stained by the usual laboratory methods and do 
not grow in the usual laboratory mediums may account 
for the failure in the past to observe them. The condi- 
tion is readily confused with tuberculosis, abscess, 
bronchopneumonia or lobar pneumonia. The most 
important single diagnostic sign clinically is the sputum. 
This varies considerably in gross appearance. It may 
be jelly-like and blood-tinged ; it may be hemorrhagic, 
purulent, or necrotic and brown. Ordinarily, the 
sputum has a foul odor, which, when well developed, 
is suggestive of the true diagnosis. In all cases, 
preparations stained by the Fontana method show the 
characteristic spirochetes and fusiform bacilli. Further- 
more, in these cases similar spirochetes and fusiform 
bacilli are found in lesions of the mouth, most com- 
monly dental caries and pyorrhea alveolaris. 

The hypothesis that pulmonary gangrene may be 
brought about by spirochetes and fusiform bacilli 
aspirated from an unclean mouth acting on previously 
damaged lung parenchyma is further supported by the 
fact that the organisms in the sputum and in the human 
pulmonary lesion produce gangrene when injected into 
traumatized tissues of animals.* 

_ Concerning the treatment, since the use of arsenic 
's usually so promptly and uniformly successful in 
superficial ulcerative lesions due to Vincent’s spirilla 
and fusiform bacilli, it is indicated in cases of spiro- 
chetal pulmonary gangrene as soon as the condition is 
recognized. From the results of arsenic treatment in 
the cases reported above, however, the impression is 





3. Kline, B. S.: J. Infect. Dis., to be published. 
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gained that little benefit can be expected if lesions are 
far advanced when treatment is begun. 


CONCLUSIONS 

1. The presence in large numbers of spirochetes and 
fusiform bacilli in washed sputum of four cases of pul- 
monary gangrene suggests their etiologic relationship. 
These spirochetes vary morphologically, the majority, 
however, being of the Vincent type. 

2. In all four cases, marked dental caries or pyorrhea 
alveolaris was present. Smears from these lesions 
showed organisms indistinguishable from those men- 
tioned above. 

3. These organisms, which are poorly colored by the 
usual laboratory stains, are readily demonstrated by the 
Fontana method in smears, and by the Levaditi method 
in tissues. 

4. The chief and usually earliest diagnostic sign in 
these cases is the sputum, which varies somewhat in 
gross characters, usually being foul-smelling, and 
always containing spirochetes and fusiform bacilli. 

5. From a study of these four cases, the impression 
is gained that they are extensive pneumonias caused by 
organisms from the unclean mouth in which gangre- 
nous ulceration occurs because of activity of the 
aspirated spirochetes and fusiform bacilli. 

6. If the foregoing explanation is correct, this type 
of spirochetal pulmonary gangrene may be prevented 
by proper oral hygienic measures, 





THE EFFECT OF PASSIVE HYPEREMIA 
OF THE LIVER ON TUBERCLE 
FORMATION * 


S. A. LEVINSON, M.D. 
AND 
WILLIAM F. PETERSEN, M.D. 
CHICAGO 


Clinicians have frequently observed that patients 
with a passive congestion in the lung due either to a 
heart condition, or resulting from a pulmonary condi- 
tion, rarely develop clinical evidences of tuberculosis. 
A recent exposition of this view was put forward by 
Sewall,* who described patients with labile vasomotor 
systems as well as with symptoms of neurasthenia. 
On physical and roentgen-ray examination, these 
patients reveal slight sclerosis of the hilum lymph nodes 
and upper bronchial radiations. These findings, Sewall 
asserts, are due to a “subtle intoxication” by the tubercle 
bacillus ; they are nonprogressive, and most of the sub- 
jects of this toxemia never develop clinical tuberculosis. 

Passive congestion in the lungs may result from a 
variety of clinical conditions. Very commonly, pul- 
monary irritation may occur in the form of bronchitis 
due to a degeneration in some part of the circulatory 
system. The lung vessels become engorged and the 
surface epithelial cells infiltrated. In long standing irri- 
tation, especially in the more advanced cases of conges- 
tion, interstitial changes occur, taking the form of 
engorged capillaries, hemorrhagic infarctions, appear- 





*Read before the Section on Pathology and Physiology at the 
Seventy-Fourth Annual Session of the American Medical Association, 
San Francisco, June, 1923. 

*From the Laboratories of the Municipal Tuberculosis Sanitarium, 
and the Departments of Pathology and Physiological Chemistry, Uni- 
versity of Illinois College of Medicine. 

1. Sewall, H.: Occult Tuberculosis, Am. Rev. Tuberc. 3: 665 (Jan.) 
1920. 
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ance of pigmented cells in the sputum, and the forma- 
tion of fibrotic changes in the lung. 

Extensive pulmonary changes which may be con- 
fused with pneumonia frequently follow infarctions, 
which may be the result of emboli from the heart and 
veins, or following abdominal or pelvic operations. 





Fig. 1.—Liver of control animal, showing tubercle with beginning 
caseation (hematoxylin-eosin; slightly reduced from a photomicrograph 
of 130 magnification). 


Depending on the demand and the strength of the 
heart muscle, a diminished circulatory force may cause 
lung alterations which vary from slight passive conges- 
tion to structural changes and edema. Pritchard and 
Mortensen? have observed.that in mitral stenosis the 
pulmonary changes are marked, and it is in this par- 
ticular type of case that the fibrotic changes are most 
likely to appear in pulmonary tuberculosis. With mitral 
insufficiericy, the pulmonary changes are, as a rule, more 
insidious and more liable to go from the congestive 
stage to edema, omitting the fibrotic type of pathologic 
change. 

Of the diseases which have at one time or another 
been considered predisposing to phthisis, those affecting 
the respiratory tract are nearly always mentioned, the 
most common being bronchiectasis, syphilis, actinomy- 
cosis, cancer of the lungs and chronic pneumonia, 
which prepare a favorable soil for the growth of the 
tubercle bacilli. Pure lobar- pneumonia is hardly ever 
followed by phthisis and, in most cases in which it was 
said to have occurred, the probabilities are that the 
primary disease was an acute pneumonic phthisis which 
had subsided and followed the course of chronic 
tuberculosis. 

The relation of pulmonary emphysema and asthma to 
pulmonary tuberculosis is of interest. Rokitansky was 
of the opinion that pulmonary emphysema and tuber- 
culosis occupy a relationship of mutual exclusion. 
Briigelmann has observed that as long as one has 
asthma one is immune to tuberculosis. Hoffman * con- 
siders an emphysematous lung distinctly unfavorable 
soil for the development of tuberculosis. Fishberg is 





2. Pritchard, J. S., and Mortensen, M. A.: Pulmonary Findings Due 
to Circulatory Chan es, Am. Rev. Tuberc. 4: 620 (Oct.) 1920. 
me Hoffman, F. A., in Nathnagel’s Practice, Diseases of Lungs, etc., 
1 » p. 241. j 





Jour. A, 
Sepr. ae 


of the opinion that true bronchial asthma is only rarely 
complicated by pulmonary tuberculosis. 

The reasons why asthma and emphysema are some 
protection against tuberculosis are not clear. Some of 
the opinions are that the atrophic condition of the 
pulmonary parenchyma renders it unfavorable for the 
growth of the tubercle bacilli, or that the inspiratory 
current is slow and inadequate, and the bacilli are pre- 
vented from entering the deeper portions of the lung. 

Fishberg * suggests that perhaps the venous hyper- 
emia, which is present in most cases of emphysema, pre- 
vents the development of tuberculosis as certain forms 
of heart diseases do. 

Diseases of the heart have more or less had some 
relationship to the development of tuberculosis. Thus 
it was observed that a large and hypertrophied heart 
appears to a certain extent.a protection against the 
development of phthisis. Rokitansky° asserted that 
diseases of the heart and blood vessels producing pas- 
sive congestion of the lungs are a preventive of phthisis; 
this condition is seen particularly in the cases of valvular 
diseases, especially of the left side of the heart. Traube 
and Fagge are of the opinion that only stenosis excludes 
tuberculosis, while in aortic diseases tuberculosis is 
occasionally encountered. Fagge’s postmortem record 
shows four cases in the course of thirty years, while 
Kidd’s statistics of the incidence of mitral stenosis is 
one case in 500. The postmortem statistics of the inci- 
dence of valvular heart lesions are numerous and can- 
not be gone into in detail in this paper. 

Osler, among others, has observed that all forms of 
congenital heart disease predispose to tuberculosis, par- 
ticularly stenosis of the pulmonary artery. Mitral 





Fig. 2.—Liver of control animal, showing a very slight formation of 
fibrous tissue around the tubercle (Mallory stain; slightly reduced from 
a photomicrograph of 100 magnification). 


stenosis, on the other hand, has a distinctly inhibitory 

influence on tuberculosis. : 
Rokitansky attributed the apparent antagonism 
between mitral sclerosis and active tuberculosis to the 
venous stasis in the lungs, which appears to have # 
ee 





4. Fishberg, Maurice: Pulmonary Tuberculosis, Lea and Febiget 
916. 
5. Rokitansky: Handbuch der pathologischen Anatomie 2: 520, 14 
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inhibiting effect on tuberculosis. Walsh * has observed 
that decompensation and active tuberculosis do not run 
concurrently ; cases of tuberculosis of the lungs with 
marked arteriosclerosis show great resistance to the 
advance of tuberculosis, and, as a rule, great curative 
ability. Weiss * is of the opinion that in mitral stenosis 





Fig. 3.—ILiver of animal receiving liquid petrolatum after the injec- 
tion of tr bacilli; there is evidence of beginning walling off of 
the tubercl hematoxylin-eosin; slightly reduced from a photomicro- 
graph of 14 iagnification ). 


pulmonary tuberculosis is infrequent, owing to the fact 
that the venous congestion in the lung affords a greater 
oxygen supply in the venous blood. 

The mechanism of mitral stenosis in the prevention 
of pulmonary phthisis is explained by Fishberg in this 
manner: Mitral stenosis causes a mechanical impedi- 
ment to the lesser circulation, thus creating congestion 
or plethora of the blood vessels of the lungs, and this 
has been offered as an explanation for the antagonism 
between this disease and phthisis. But it must be borne 
in mind that in compensated mitral stenosis the lungs do 
not have a larger quantity of blood than normally ; it is 
only with the onset of decompensation that the pressure 
is lowered and the blood stream is slowed, thus favor- 
ing a larger quantity of blood in the lungs. 

_ Inthe various forms of therapy that have been used 
in tuberculosis, heliotherapy has played quite an active 
role. The favorable results reported with this form of 
therapy have probably been due to the congestion result- 
ing in the local and remote areas. Sersirous’* summary 
of the action of light rays within the body is stated 
thus: “By their power of decomposing and oxidizing, 
they destroy ferments, diastases, microbes and the tox- 
ins of microbes, in the same way as they destroy molds 
and mosses, and they are vasodilators and produce a 
passive congestion that greatly favors phagocytic 
action.” The other forms of heliotherapy that have 
been used, such as the Finsen light, the quartz light, 
and sun and electric baths, have all as their fundamental 

is the production of congestion. The latter effect 
has been greatly emphasized by Bier, in his application 
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of passive hyperemia in the various forms of surgical 
and nonsurgical conditions. 

All of the evidences enumerated above show that 
passive congestion in the lungs in some way inhibits 
the development of tuberculosis. Of the effect of pas- 
sive congestion in the other organs, especially with 
relation to the development of tuberculosis, we have 
found no mention in the literature. The experiments 
reported here have been undertaken for the purpose of 
ascertaining the effect of passive congestion of the liver 
on tubercle formation. 


EXPERIMENTAL OBSERVATIONS 

We have found that the most simple and at the same 
time a reliable method for the production of passive 
congestion, primarily in the lungs, with secondary 
involvement of the abdominal viscera, is by the intra- 
venous injection of small quantities of oil. This pro- 
cedure was accomplished by injecting intravenously 
into the ear vein of rabbits 0.5 c.c. of liquid petrolatum, 
twice a week. The experiments have been repeated 
three times, so that the results are more or less uniform. 

Three series of rabbits were used in each experiment, 
each group consisting of five rabbits. Of these, one 
group of rabbits received 0.5 c.c. of liquid petrolatum 
intravenously twice a week for a period of one month. 
Then the entire series of rabbits were inoculated with 
tubercle bacilli (bovine type) suspended in oil. The 
inoculation was in the portal vein or in a branch of 
the mesenteric vein. From ten to fourteen days later, 


the group that received oil prior to the injection of 
tubercle bacilli, and a second group of five rabbits again 
received liquid petrolatum intravenously, 0.5 c.c. twice 
A third group was used as a control. 


a week. The 





Fig. 4.—Liver of animal receiving liquid petrolatum after the injection 
of tubercle bacilli; there is a definite increase of fibrous tissue surround- 
ing the tuberele (Mallory stain; slightly reduced from a photomicro- 
graph of 100 magnification). 


latter group of rabbits received no oil, merely being 
inoculated with the same dose of tubercle bacilli as the 
two other groups. Six weeks later, all the animals 
were killed, and the organs examined macroscopically 
and microscopically. 

One hundred milligrams of a virulent strain of bovine 
tubercle bacilli (marked M. T. S. No. 3/30/18) was 
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suspended in 50 c.c. of liquid petrolatum. In the first 
two experiments that were performed, 0.5 c.c. of this 
suspension was injected into the portal vein. When this 
experiment was repeated for the third time, a similar 
mixture was prepared, and 1 c.c. was injected into the 
portal vein. It must be remembered that the organisms 





Fig. 5.—Liver of animal receiving liquid petrolatum before and _ after 
the injection of tubercle bacilli; there is a definite formation of fibrous 
tissue around the tubercle (hematoxylin-eosin; slightly reduced from a 
photomicrograph of 140 magnification). 


must be freshly prepared before being used, for if the 
tubercle bacilli are permitted to remain in the oil sus- 
pension for any length of time, the virulency of the 
organism becomes lessened. 

In the first two experiments performed in which 
smaller amounts of tubercle bacilli were injected, we 
observed a yery slight diminution in the number of 
tubercles formed in the livers of the animals that 
received oil before the injection of the tubercle bacilli, 
as contrasted to the number found in the control ani- 
mals. The animals that received oil after the inocula- 
tion of tubercle bacilli showed no marked difference 
in the distribution of the tubercles in the livers than was 
observed in the control animals, The lungs of the con- 
trol animals showed marked evidences of tubercle 
formation. The lungs of the animals that received oil 
prior to the injection of tubercle bacilli showed no gross 
evidences of tubercle formation. The lungs of the 
animals that received oil after the injection of tubercle 
bacilli showed a few scattered tubercles grossly, but 
not as much as was found in’the control animals. The 
kidneys of the control animals showed gross evidences 
of tubercle formation, When the lungs and the livers 
of the animals of the entire series were examined micro- 
scopically, there was a distinct differentiation noted as 
to the deposit of fibrous tissue around and within the 
tubercles in the liver. 

In the last experiment performed, in which 1 c.c., or 
twice the original dose, of bovine tubercle bacilli was 
injected into the portal vein, grossly no difference in the 
distribution or number of the tubercles could be 
observed in the livers. The microscopic examination 
of the tubercles in the liver showed that, in the control 
animals, the fibrous (Mallory stain) and connective 
tissue (van Gieson stain). was scanty in amount and 
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found around the tubercle ( Figs. 1 and 2). The histo. 
logic examination of the livers of the animals that 
received oil intravenously after the injection of tubercle 
bacilli showed a greater deposit of fibrous and connec. 
tive tissue around the tubercle (Figs. 3 and 4), Ip 
fact, connective and fibrous tissue was also deposited 
within the tubercle. The microscopic examination of 
the livers of the animals that received oil intravenously 
before and after the injection of tubercle bacilli showed 
the greatest deposit of connective and fibrous tissue 
around and within the tubercle (Figs. 5 and 6), and 
this increased fibrous tissue could be seen surround- 
ing the cells within the tubercle. The lungs of the con- 
trol animals, however, showed evidences of tubercle 
formation which were observed to be fewer in number 
in the lungs of the rabbits that received oil after the 
injection of tubercle bacilli; the lungs of the rabbits 
that received oil prior to the injection of tubercle bacilli 
were relatively free from tubercle formation. 


COMMENT 

From the foregoing observations there appears to 
be no marked difference as to the degree of macroscopic 
distribution of tubercles in the livers of the treated and 
control animals. The microscopic examination of the 
livers of these animals shows that the amount of fibrous 
tissue formation around and within the tubercles is less 
in the control animals, that a greater formation takes 
place in the animals that received oil after tubercle 
bacilli injection and that the greatest formation is found 
in the animals that received oil before and after tubercle 
bacilli injection. Although the animals that received 
the oil before and after the injection of tubercle bacilli 
showed a marked degree of passive congestion, the 
latter effect evidently was not comparable to the effect 





Fig. 6.—Liver of animal receiving liquid petrolatum before and_after 
the injection of tubercle bacilli; there is a marked formation of fibrous 
tissue around and within the tubercle (Mallory stain; slightly reduced 
from a plfotomicrograph of 140 magnification). 


in the organs that we see in cases of passive conge> 
tion in the lung with chronic heart disease and ote 
complications. To begin with, when the oil was inj 
intravenously into the ear vein of the rabbit, the heavy 
oil droplet of the liquid petrolatum flowed into? 
smaller veins and capillaries of the lungs, thus blocking 
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these vessels and producing a dilatation of the proximal 
rtion of the vessel, with the resulting formation of a 
ive hyperemia of the lung. It is possible that some 
of the oil injected may have reached the smaller vessels 
and capillaries of the liver and produced a passive con- 
tion of this organ. The more plausible explanation 
is that the liver became secondarily involved to the 
ssive hyperemia produced in the lung, with a secon- 
dary dilatation of the heart. As was expected, the 
heart was enlarged in all of the animals that received 
oil injections. The abdominal organs, especially the 
abdominal vessels, were congested. 

Another factor of importance in a consideration of 
the results of this experiment is the dosage of the 
tubercle bacilli injected. It was observed that the ani- 
mals receiving the smaller dosage of tubercle bacilli 
showed different results than the animals receiving the 
larger dose. In the former, the animals receiving oil 
before the injection of tubercle bacilli and in which, 
therefore, a passive hyperemia had already been intro- 
duced at the time of inoculation, showed relatively 
fewer tubercles in the livers than was observed in the 
livers of the animals that received oil before being 
inoculated with the larger doses of tubercle bacilli. 

Then, the mode of injection of the tubercle bacilli 
must also be taken into consideration. A virulent strain 
of bovine tubercle bacilli was suspended in oil and 
injected into the portal vein, the purpose being that the 
organisms suspended in the oil when injected into the 
portal vein would form emboli in the smaller vessels 
and capillaries of the liver, and be foci for tubercle 
formation. Occasionally, some of the organisms 
escaped through the vessels of the liver and became 
lodged in the capillaries of the lung. This observation 
was noted in the lungs of the control animals. 

The observations recorded on the biochemical changes 
of the blood in passive hyperemia were made in cases 
of passive congestion of the lung, and it is possible 
that these chemical changes may be important in play- 
ing a role in the prevention of tubercle formation in 
the areas of passive hyperemia. Weiss advanced the 
theory that the low oxidation capacity of the lung 
determines its vulnerability for tubercle bacilli. The 
familiar fact that, with congenital pulmonary valve 
stenosis, pulmonary tuberculosis is common, and in 
mitral stenosis it is infrequent, is to be explained by 
the greater blood and oxygen supply in the latter, since 
in the lungs the venous blood is better oxygenated. 
Furthermore, the resistance of the passive congestion 
lungs to tuberculosis may be equally well attributed 
to a high carbon dioxid content, as has been demon- 
strated by Corper, Gauss and Rensch.® 

Whether or not a condition as to the oxidizing 
and carbon dioxid content of the venous blood exists 
in the liver similar to that found in the venous blood 
during congestion in the lung is problematic. This 
possibly may account for the marked difference in the 
quantitative rate of development of tubercles in the liver 
as compared with the lung in cases of passive conges- 
tion of this organ. The other factor to be taken into 
consideration, which requires more experimental study, 
is the more detailed examination of the chemistry of 
the blood during this condition, with especial reference 
to the carbon dioxid content, enzymes and lipolytic 
power of the blood, together with a histopathologic and 
chemical study of the organs. 








9. Corper, H. J.; Gauss, Harry, and Rensch, O. B.: Resistance to 
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tion, J. A. M. A. 7@: 1216 (April 30) 1921. 
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Although our results do not show any gross differ- 
ences as to the quantitative distribution of the tubercles 
in the livers between the treated and control animals 
as compared with the favorable observations reported 
with passive congestion of the lungs and its relation to 
tuberculosis, they show that passive hyperemia must 
be associated with other conditions that favorably influ- 
ence tuberculous lesions. Further studies along this 
line are being carried on. 


CONCLUSIONS 


In an experimentally produced passive hyperemia of 
the liver, no striking differences were noted grossly 
between the treated and control animals as to the quan- 
titative distribution or size of tubercles in the liver. 

The histologic examination of the livers shows a 
greater deposit of fibrous tissue around and within 
the tubercles in animals that received oil before and 
after being injected with tubercle bacilli, less in the 
animals that received oil after the injection of tubercle 
bacilli, and least in the control animals. 

The lungs of the control animals, however, contained 
more tubercles than the lungs of the animals receiving 
oil after the tubercle bacilli injection. The lungs of the 
rabbits receiving oil prior to tubercle bacilli injection 
were relatively free from tubercles, 





ABSTRACT OF DISCUSSION 


Dr. H. J. Corper, Denver: About twenty-five years ago, 
Weber, on purely empiric reasoning and by correlating 
clinical facts, deduced that carbon dioxid played a part in 
the protective mechanism against tuberculosis during the 
existence of certain pathologic conditions affecting the lungs. 
About the same time, Bier was initiating his well known 
clinical studies on hyperemia or stasis treatment. Singularly, 
however, very few investigators have considered the experi- 
mental side of these conceptions in tuberculosis; hence, 
accurately controlled data are lacking to indicate just how 
far these conditions may influence this disease experimentally 
or clinically. In 1906, Baumgarten reported that stasis 
hyperemia retarded anthrax and staphylococcus infections, 
but one or two hours of stasis treatment daily for weeks had 
no effect on an experimental albus tumor of the knee joint. 
This dosage, however, can be considered insignificant only 
in view of present-day knowledge of the effect of carbon 
dioxid on the tubercle bacillus. Petersen and Levinson’s 
work is an attempt to study the effect of a prolonged stasis 
on tuberculosis, and they report obtaining significant findings. 
Last week I reported before the National Tuberculosis 
Association findings obtained in rabbits when one ear was 
used as control and the other was constricted, thus pro- 
ducing a stasis which was maintained for twelve hours daily, 
initially, and finally continuously. The constricted ear con- 
tained about 20 per cent. more carbon dioxid than the non- 
constricted control. Our experiments were complicated by 
an early ulceration of the intracutaneous tuberculous lesions 
and by tissue changes consequent to the stasis; but, when 
comparative reading of the lesions was possible, it was found 
that the development of the lesions in the stasis ear was 
distinctly retarded. I would especially emphasize that these 
experiments are to be viewed from a purely scientific and 
academic standpoint and are in no way applicable for 
clinical use, because the extreme stasis necessary experi- 
mentally at times became incontrollable and resulted in a 
sloughing of the stasis ear. It is hoped, however, that the 
results of experiments such as these performed by Petersen 
and Levinson and in our laboratory will eventually lead to 
chemotherapeutic possibilities. 

Dr. Lypta DeWitt, Chicago: I have been very much inter- 
ested in the carbon dioxid treatment of tuberculosis, if I 
may call it that, ever since it was first suggested, but have 
done no work along this line. I was going to suggest to 
Dr. Levinson what Dr. Corper already has suggested. The 
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question of the distribution of tuberculosis in the treated as 
compared with the untreated animal can hardly be counted 
as a very marked consideration at all, because in any large 
set of animals we never get distribution at all alike. 


Dr. S. A. Levinson, Chicago: We did not notice any dif- 
ference grossly as to the quantitative distribution of the 
tubercles in the livers of the treated and control animals. 
The histopathologic examination showed a difference between 
the treated and the control animals. We have experiments 
under observation now in which we are going to determine 
the carbon dioxid content of the blood in the treated and 
control animals in which we have produced a passive 
hyperemia of the liver. 





AUSCULTATION IN THE PHYSICAL 
EXAMINATION OF THE 
ABDOMEN * 


JOSEPH SAILER, M.D. 
PHILADELPHIA 


Auscultation is the least important of the methods of 
examining the abdomen. It can furnish, however, in 
certain cases, information that may be confirmatory, 
suggestive or definite. The sounds that can be heard 
are of greater variety than those audible in the thorax, 
but are, as a rule, more vague and unsatisfactory. The 
sounds may be either intrinsic, produced in the 
abdominal cavity, or extrinsic, heard over the abdom- 
inal cavity but produced in some other part of the 
body, always the thorax. The auscultation can be 
divided into (1) direct, produced with the ear alone; 
(2) indirect, with some form of stethoscope, and (3) 
modified, in which some additional procedure, such 
as percussion, stroking, the bubbling of air through a 
tube, or the vibration of a tuning fork, is used. 

It is rather difficult to classify satisfactorily the 
sounds heard in the abdomen. Perhaps as good a 
classification as any is one based on the source. 
According to this the alimentary tract produces sounds 
from the esophagus, stomach and small and large 
intestines ; special sounds are also heard at the cardia 
and pylorus. 

The peritoneum produces chiefly friction sounds, 
heard particularly over the spleen and less frequently 
over the liver. It is possible that friction sounds may 
be heard in other parts, but they must be very rare, 
for I have found no direct reference to them 
nor have I heard them. If air should enter 
the peritoneal cavity, with fluid in the lower part 
of the air cavity, then metallic bubbling or tinkling 
can be heard. Sometimes a crepitant sound is heard 
in the epigastrium in association with carcinoma of the 
pylerus. In addition to the friction sound of peri- 
splenitis and perihepatitis, crepitation in the hydatid 
cyst has been heard ; once I noted crepitation in a gall- 
bladder that was subsequently found to contain six 
small stones. 

The vascular system gives rise to a variety of mur- 
murs and hums, and sometimes to systolic sounds that 
may be of considerable intensity. Two sounds may be 
heard in a pregnant uterus: the fetal heart sounds, and 
the venous hum. Crepitus may also be elicited in some 
cases of fracture of the pelvic bones. 

The extrinsic sounds transmitted are less numerous: 
(1) from the heart, rarely murmurs; (2) from the 





* Read before the Section on Practice of Medicine at the Seventy- 
Fourth Annual Session of the American Medical Association, San 
Francisco, June, 1923. 
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lungs, particularly rales, and (3) from the pleura, the 
succussion splash. 

The recognition of the esophageal sounds is us 
ascribed to Meltzer. The first sound is constant; the 
second sound is delayed in all forms of eso 
obstructions, and, if the obstruction is severe, it is lost. 
In cardia spasm, it is extremely variable, but always 
delayed or lost. This is a form of modified ausculta- 
tion. The bell of the stethoscope is placed in the 
epigastrium immediately below the tip of the xiphoid 
cartilage, and the patient swallows about an ounce of 
water. The interval of time between the first and sec- 
ond sounds is measured; normally it is from six to 
eight seconds. If there is slight obstruction, it may be 
prolonged to from fifteen to thirty seconds. Bassler 
quotes with approval Revidtzev’s statement that 
repeated swallowing movements after the second sound 
has been heard cause a repetition of the sound, if there 
is an esophageal stricture; but, even without these 
swallowing. movements, the repetition occurs. 

There are five important sounds heard in the stom- 
ach: a splash, a metallic dropping or tinkling, a loud 
gulping or roaring sound just before vomiting, a curi- 
ous sound resembling the noise produced in a per- 
forated rubber ball when it is squeezed, and a loud 
rumbling audible at a distance, that may be heard occa- 
sionally in young girls after meals. 

The splash is the sound usually studied, and much 
stress has been laid on its significance. It is best 
elicited by placing the bell of the stethoscope in the 
upper part of the epigastrium to the left of the median 
line, and giving sudden dips with the hand placed to the 
left of the umbilicus. A splash can nearly always be 
elicited immediately after some liquid has been taken. 
It may be present at one time and not at another, even 
when the conditions are apparently the same. It is 
therefore not necessarily a sign of an organic lesion, 
or atony of the stomach. It is nearly constant in dila- 
tation with delayed evacuation. This occurs some- 
times in ulcer and sometimes in gastroptosis and usually 
in pylorospasm and partially obstructing carcinoma. 
Sometimes the spash is elicited only if one hand is 
placed below the ribs posterior and the other over the 
stomach; pressure is then made between them. This 
seems to have no special significance. 

Metallic tinkling occurs particularly with acute gas 
tric dilatation, as in alcoholism or an infectious dis- 
sease. It isa sign of serious disturbance. The gulping 
sound heard sometimes just before vomiting is of no 
significance in diagnosis. 

The rubber ball sound is elicited in the same mamnter 
as the splash. It indicates a stomach moderately dis- 
tended with air, that contains very little liquid. } 
suggests fermentation and some pylorospasm and is 
usually found in association with hypersecretion. 

Concerning the loud borborygmi heard in young 
women, these seem to be produced by the contraction 
of the muscles of the abdominal wall. They do not 
indicate a lesion of the gastro-intestinal tract. A splasi- 
ing sound synchronous with the heart beat is sometimes 
heard in marked atony. Hayem mentions it. = _ 

In the small intestines, peristalsis is the only impor 
tant sound. It is usually a faint clicking nearly com 
tinous, occasionally interrupted, sometimes loud of 
a spurting, hissing or gasping character. I have 
been able to diagnose any particular lesion, such a # 
stricture, by the character of the sound, and im Om — 
case in which there was a very tight stricture of | 
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ileum just above the valve, with persistent, violent, 
visible peristalsis, only loud clicking sounds were 
heard. On the other hand, absence of peristalsis, 
not as a rule difficult to determine, is almost pathcg- 
nomonic of acute peritonitis. -The converse is not 
true, for a localized peritonitis may be present with 
persistent peristalsis. I have observed several cases 
of this character, confirmed by operation, and all 
of them peritonitis due to perforation. It is possible 
that, in some rare instances, peristalsis may be absent 
as the result of a functional lesion. A woman, aged 40, 
with periods of constipation, was found to have cylin- 
dric intestinal shadows, with smooth outlines that 
looked, on the roentgenogram, as if they were simple 
tubes. On a subsequent occasion, part of the contents 
of a carmin capsule were washed through by trans- 
duodenal lavage three weeks after it had been swal- 
lowed, yet at no time were there symptoms of 
obstruction or inflammation. In this case, sometimes 
the peristaltic sounds cannot be heard. 

The best place for ausculting the peristaltic sounds 
is the right lower quadrant. Usually, the ear directly 
applied is better than a stethoscope. Peristalsis should 
not be regarded as absent unless auscultation has been 
continued for at least three minutes. 

The sounds heard in the colon are of four varieties : 
peristalsis, splash, borborygmi and metallic tinkle. Of 
these, the first is the most doubtful, for it is practically 
impossible to distinguish between the peristaltic sounds 
of the small and the large bowel. The splash is usually 
heard over the cecum, and the intensity varies. Some- 
times there is only a crepitation elicited by pressing 
with the bell of the stethoscope or stroking or dipping 
with the hand, or the dipping may cause a splash as 
characteristic and loud as that heard in the stomach. 
It usually is found in the atony that accompanies 
splanchnoptosis. It may also be found on either side 
if there is dilatation of the colon to the proximal side 
of a partial obstruction. Borborygmi, or loud gurgling, 
best heard with the stethoscope, are of little sig- 
nificance. They are found often in states of anxiety or 
apprehension neuroses. Metallic tinkling is heard par- 
ticularly on the proximal side of an obstruction, and I 
have heard it only in organic strictures. It may be 
heard although there is no visible dilatation of the por- 
tion of the colon in which it occurs, and it is valuable 
in locating the site of the stricture. In two cases, in 
which there was no visible distention of the colon, it 
was possible correctly to locate the site of the lesion, 
and therefore to perform the colostomy at a favorable 
position. 

Sounds produced in the peritoneal cavity are rare. 
They consist of friction sounds that are either extremely 
fare or rarely recognized ; of crepitation, of which the 
same thing is probably true, and of metallic tinkle and 
succussion. My experience has been very slight. Fric- 
tion I have heard only once in a case diagnosed as 
perisplenitis. This patient had pain and tenderness in 
the splenic region, increased by breathing and greatly 
mcreased by strapping, together with fever and prostra- 
tion. The friction was very loud, and heard best just 
beneath the end of the eleventh rib on the left side. 

patient recovered. In another case, the friction 
was heard over the liver; this was also febrile. No 
°peration was done, and this patient recovered. 

Crepitation is described as one of the physical signs 
of hydatid cysts. It is produced by placing the bell of 
the stethoscope over the suspected cyst and palpating 
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in the neighborhood with the hand. Dieulafoy mentions 
this, but Hayem does not. Hydatid cysts are rare in 
this country. Crepitation may be heard by the same 
method in a few cases of multiple stones of the gall- 
bladder. In one case, it was heard and felt before 
operation. I heard it once in a patient with carcinoma, 
which involved the region of the pylorus and the gall- 
bladder. Before the exploratory operation, hydatid 
cyst was suspected. 

Metallic tinkling occurs when there has been an intes- 
tinal perforation, and liquid and gas are encapsulated 
in the peritoneal cavity by adhesions. In the one case 
that I studied, traumatic rupture of the transverse 
colon caused an air pocket between the anterior surface 
of the liver and the abdominal wall. The metallic 
tinkling lasted throughout the course of the case. 

Succussion splash is usually, but not always, 
obtained in subdiaphragmatic pyopneumothorax. In 
the cases that I have observed, it was not loud. It is 
only an accessory sign in reaching a diagnosis. 

Auscultation may be rendered more valuable by a 
variety of methods. Of these, the simplest is auscul- 
tatory percussion. It may be performed either with a 
long stem single stethoscope, as Hayem prefers, so 
that no assistant is required, or with the usual binaural 
form. This requires an assistant either to hold the bell 
of the stethoscope or to percuss. It is most useful for 
the purpose of outlining the stomach ; less useful to out- 
line a distended colon, and of very little use for any 
other purpose. In place of ordinary percussion, one- 
handed percussion may be performed by trilling with 
the index and middle fingers. The fingers must be held 
stiff and straight, the whole palmar surface striking the 
abdomen. They should be held parallel to the edge of 
the organ that is being outlined, and the trill should be 
as rapid as possible. This method seems to be more 
delicate and precise than ordinary percussion. With the 
Bianchi phonendoscope or Bowles stethoscope, strok 
ing the surface of the abdomen gives fair but unequal 
results. The instrument is rarely used. A whistle in 
the end of the stomach tube has also been employed, 
but I have never tried it. It is not likely that it is better 
than the method used by the late John H. Musser, who 
blew small jets of air through the tube introduced into 
the stomach, the loud bubbling produced changing dis- 
tinctly in intensity as the bell of the stethoscope moved 
over the edge of the stomach. 

By far the best method of aided auscultation is the 
combination with the tuning fork. This was first, I 
believe, suggested by Benedict of Buffalo. It is simple, 
requiring no assistance, very quick and, when compared 
with other methods of outlining the stomach, especially 
the roentgen ray, is accurate, provided the patient is 
in the same position for the two methods. The tuning 
fork is particularly useful for stomach and colon 
delimitation. To outline the stomach, the bell of the 
stethoscope is placed in the epigastrium just to the left 
of the median line and below the tip of the xiphoid. 
The tuning fork, held by the stem, is set in vibration 
by a gentle blow, and it is better if the vibrations are 
not audible. The stem of the tuning fork is placed 


on the wall of the abdomen below the suspected posi- 
tion of the greater curvature, and is moved upward. 
The point at which the hum becomes loud and clear is 
assumed to indicate the lower border of the stomach. 
By moving the stem of the tuning fork along various 
radii that converge at the bell of the stethoscope, one 
can obtain a complete outline, but only in unusual cases 
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can a defect in the outline be demonstrated. The tuning 
fork is most useful if the patient is lying on the back, 
thus bringing the air bubble to the surface. 

B. B. V. Lyon* has recently stated that if a loud hum 
is transmitted to the stethoscope when the stem of the 
tuning fork is placed over the liver, the existence of an 
adhesion between the liver and the stomach is indicated, 
and that, by varying the position of the tuning fork, 
the location and extent of the adhesion can be deter- 
mined. I have not been able to substantiate this 
statement, but I have not had as large a number of con- 
trolled cases since I read the paper as Lyon reports. I 
feel sure that it is not correct in all cases; that is, in 
some cases the adhesions may be present and Lyon’s 
sign fail, but in different cases conditions must vary so 
greatly that no sign could be expected to be constant. 

Intrinsic abdominal sounds are also produced in the 
blood vessels. These consist of aneurysmal bruits, 
arterial sounds, vascular murmurs, either spontaneous 
or produced by pressure, and venous hums. Abdominal 
aneurysmal bruits are much rarer than abdominal 
aneurysms, and, as the diagnosis is not as a rule diffi- 
cult, the presence of the murmur is easily explained. 
The bruit may be loud or faint, constant or interrupted ; 
it is heard best in the epigastrium, and may sometimes 
also be heard in the left costovertebral region and 
sometimes along the left border of the lumbar vertebrae. 

Systolic arterial sounds, the Traube sign, are heard 
in at least three conditions: (1) aortic regurgitation ; 
(2) exophthalmic goiter, and (3) pernicious anemia. 
They are most frequently heard in aortic regurgitation, 
and are rare in the other two conditions. They are 
heard over the external iliac arteries, and also over 
the abdominal aota. In the latter position, they are 
sometimes confused with the accentuated first sound of 
mitral stenosis, which is also heard in the epigastrium. 
As the diagnosis of the three conditions in which these 
sounds occur rarely presents difficulty, excepting that 
during a partial remission of pernicious anemia the 
sound may persist, the reason for the presence of the 
sign is clear. 

Systolic murmurs are found in six and possibly 
more conditions: 1. In arteriosclerosis, especially the 
advanced cases. The murmurs are often elicited only 
by pressure over the arteries. 2. In aortic regurgita- 
tion, also more likely to be heard if pressure is used. 
3. In fevers, in which the murmurs are usually heard 
in the epigastrium and disappear as the fever subsides. 
I have suspected that they are caused by an endarteritis, 
but have never been able to prove that this is the case. 
These febrile murmurs are heard most frequently in 
typhoid fever. 4. In anemic conditions, usually heard 
best in the epigastrium, but rare even if the anemia is 
extreme. 5. In congestion of certain organs, par- 
ticularly the kidney. These murmurs are rare and not 
at all certain. I have heard them in a case shown at 
operation to be acute congestion of the kidney due to 
temporary obstruction of the ureter. The murmur was 
systolic and heard in the right flank posteriorly. 6. In 
unexplained conditions. These murmurs are systolic 
in time, and are usually located in the epigastrium. 
They are transient and probably of little significance. 

Concerning venous hums, I am very doubtful. I 
recall one case in which a persistent bruit with a sys- 
tolic increase was heard in the right costovertebral 





1. Lyon, B. B. V.: A Clinical Method of Determining Adhesions 
Detwenn the Stomach and the Gall Tract, Surg, Gynec. & Obst. 35: 
232-233 (Aug.) 1922. i 
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angle. A number of men of the medical staff examined 
the patient and advanced various theories, but the post- 
mortem examination supplied no explanation. 

The auscultatory signs of subdiaphragmatic pyopney- 
mothorax are similar to those of the supradiaphrag. 
matic form. 

The extrinsic sources of ausculatory signs in the 
abdomen are the esophagus (already described), the 
heart and the lungs. 

The heart sounds are occasionally heard in the 
abdomen in apparently normal persons. If the heart is 
abnormal, particularly if there is hyperthyroidism with 
palpitation or mitral stenosis, the sounds are often 
clearly transmitted. I have endeavored in vain to dis- 
cover some system or significance in this transmissiog, 
It is worth noting that the sounds of mitral stenosis 
are frequently heard most loudly in the left lower 
quadrant, but this is not invariable. A second sound 
is occasionally heard in the right upper quadrant, and 
heart murmurs are heard in the epigastrium. In one 
extraordinary case of tuberculous pyopneumopericar- 
dium, the loud crepitation sound produced by the churn- 
ing action of the heart could be heard as far down 
as the umbilicus. Hayem also calls attention to the 
transmission of heart murmurs to the abdomen. 

The interest in this subject has been greatly increased 
by an article of Aschner’s.? This author asserts that 
in nearly all acute abdominal conditions with purulent 
or seropurulent exudate in the peritoneal cavity, the 
heart sounds and the inspiratory murmur can be heard 
over the abdomen. I have not been able to confirm 
this, but I have not had enough cases to assert that it 
never occurs. The converse, however, is not true, for 
the heart sounds may be heard although there is no 
peritonitis. The sign may be of some confirmatory 
value, but as a test it must always be regarded as 
uncertain. 

Of all the puln:onary sounds heard, the harsh crack- 
ling of pulmonary edema is most constantly, indeed 
almost invariably, audible in the abdomen. The dis- 
tribution is diffuse and the transmission loud. Bronchial 
breathing may also be heard in the upper abdomen on 
the same side as the affected lung. Rales, if loud, as 
in asthma, are often audible below the ribs. The suc 
cussion splash of a pyoneumothorax can also be heard 
Friction rubs are rarely transmitted, at least I have 
heard them only a few times when the pleural friction 
was very loud. Hayem, however, mentions them. 





2.. Aschner, P. W.: Auscultatory Si in Acute Abdominal 


gn Observed 
Diseases, Am. J. M. Sc. 162:712 (Nov.) 1921. 








The Modern Physician—With the emergence of medicine 
from the mysterious, no less a revolution has occurred im the 
practitioner of medicine. While a good bedside manner S 
still a valuable asset, and will so remain in so far asi 
connotes a sympathetic and human attitude towards the sick 
and suffering, and while from a business point of view a 
shop-front no doubt has its value, no longer are the ‘ 
brains assessed by the sheen of his tall hat or the length of 
his frock coat. Like medicine, the doctor has become les 
mysterious, less aloof from and superior to his fellow met 
Knowing more he has become less omniscient. Sui 
surer ground he has become less pretentious. The m 
priestcraft, reminiscent of a time when the medicine mam 
more priest than physician, and more charlatan than elf 
has disappeared or is disappearing. This is all to the g 
and tends to a more enlightened confidence between 
and patient—Childe, C. P.: Environment and Health, 
2:155, July 28, 1923. 
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RESPONSE OF PERSONS VACCINATED 
WITH TRIPLE TYPHOID 
VACCINE * 


WALTER V. BREM, M.D 


LOS ANGELES 
AND 


BERTHA M. CHALEIS, A.B. M.A. 


PASADENA, CALIF, 


The object of this report is (1) to record the 
clinical reactions of 134 persons vaccinated with the 
“triple vaccine” to immunize them against the typhoid 
group of diseases; (2) to record the titrations of the 
serums of 110 of the vaccinated persons, and (3) to 
report some phenomena observed during the work. 

Rawling’s strain of B. typhosus was used. For the 
culture of this strain and, also, for the cultures of B. 
paratyphosus A and B, we are indebted to the California 
State Hygienic Laboratory. These strains were used 
both in the preparation of the vaccine and in titrations 
of serums. 

The vaccine was prepared so that 1 c.c. contained of 
the agar grown, heat killed (60 C.) organisms B. typho- 
sus, 500,000,000; B. paratyphosus A, 250,000,000, and 
B. paratypliosus B, 250,000,000. The vaccine was given 
by three subcutaneous injections at ten-day intervals, 
the quantities being, respectively, 0.5, 1 and 1 c.c. 


CLINICAL REACTIONS 


Only general reactions were recorded. Satisfactory 
records were obtained from 120 of the 134 persons 
receiving the first injection of vaccine ; from 122 receiv- 
ing the second injection, and from 110 receiving the 
third injection. The persons to be vaccinated were 
segregated into four groups according to the histories 
given of previous vaccination against typhoid fever or 
a past attack of typhoid fever, or both. 

Table 1 may be thus summarized: No reactions: 
first injection, 52 per cent.; second injection, 49 per 
cent.; third injection, 78 per cent. Mild reactions: first 
injection, 43 per cent.; second injection, 45 per cent. ; 
third injection, 21 per cent. Severe reactions: first 
injection, 5 per cent. ; second injection, 6 per cent. ; third 
injection, 1 per cent. Chills: first injection, 16 per 
cent.; second injection, 14 per cent.; third injection, 
3 per cent. There was no striking difference between 
the reactions of the four groups. The evidence indi- 
cates, therefore, that neither previous vaccination nor 
a past attack of typhoid fever influences materially the 
clinical reactions to subsequent vaccination. The most 
striking phenomenon brought out is that the third injec- 
lion caused a much smaller percentage of mild and 
severe reactions and chills than did the first and second 
Injections. Two injections, therefore, seemed to pro- 
duce a definite relative tolerance for the toxins of the 
vaccine. 

_We observed a phenomenon parallel to that men- 
tioned above in a rabbit that had received repeated 
Intravenous injections of heat killed typhoid bacilli. 
Neither a febrile nor an apparent general reaction 
could be induced by the intravenous injection of heat 
killed organisms from the whole twenty-four hour 
growth on two agar slants. A severe reaction, how- 
ever, was induced by the living organisms from one 
‘gar slant. The same strain of typhoid organisms 
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caused marked febrile reactions in rabbits not previ- 
ously inoculated when the heat killed organisms of one- 
half the growth on one agar slant were injected intra- 
venously. 

Craig* and Davison? also have reported that the 
clinical reactions from the third injection of triple 
vaccine were less numerous and less severe than those 
after either the first or the second injection. In Craig’s 
series, however, the negative or mild reactions after the 
second injection were more numerous than after the 
first, while in ours they were approximately equal. 


AGGLUTINATION TESTS 

Tests to determine the agglutinating power of the 
serums of 110 of the vaccinated persons were made on 
approximately the tenth day after the third injection 
of the vaccine. 

Antigen.—During previous work on the agglutinins 
of rabbits inoculated with B. typhosus, we observed 
that agar cultures of organisms grown at a low tem- 
perature (on top of the incubator) were agglutinated 
far more readily than incubator-grown cultures at 37 C. 


TABLE 1.—General Reactions to “Triple Vaccination” 

















Per Cent. of Per Cent. of Per Cent. of 
Reactions* to Reactions to Reactions to 
First Dose, Second Dose, Third Dose, 
0.5 C.c. 1 C.c. 1 C.c. 
a ~ —_ ——_- —_ p= A-- —-——_ + 
a n a 
io] =] = 
Be ke te 
° ° ° 
> 
a 
& & & 
r) Ez 3 - 2 3S - = 
1. Bet, poomioute 6 =  - - = é = ee = 6 E oe. ae 
vaccinated and , = 2 Ps ‘ = 2 . =" 2 Fs 
no history of %22B2@OOaBweeaaeaaeaoeweaaa2 OC 
typhoid......... 69 58 39 3 16 #75 57 39 4 12 #6 78 20 15 4.3 
2. Previously vac- 
cinated; no his- 
tory of typhoid 31 42 48 10 16 29 38 55 7 28 2 8151850 0 
8. History of ty- 
phoid; not pre- 
viously vacci- 
ee 4643 ¢«50 «67 «21 «12 «42~«O CUCM sSC73 sO 0 0 


4. Previously vac- 
cinated and his- 
tory oftyphoid 6 0) ® 0 0 617 67 17 0 8 6 30 Oo 


Totals........120 52 43 5 16 122 49 45 6 14 110 78 211 8 





* “None” indicates temperature under 99 and no malaise; “tild,” 
temperature 99 or over but under 102, general malaise, sometimes 
chills; “severe,” temperature 102 or over, malaise, often chills. 


We repeated this observation many times with typhoid 
and paratyphoid bacilli, testing them with both rabbit 
and human serums. After determining that the room- 
grown cultures were not agglutinated by normal serums, 
we introduced their use in the preparation of typhoid 
and paratyphoid antigens for routine agglutination 
tests. The eighteen to twenty-four hour agar culture 
was suspended in physiologic sodium chlorid solution 
and diluted so that 1 c.c. contained approximately 
1,000,000,000 organisms. The agglutinability of these 
antigens has been compared with Dreyer’s* formalde- 
hyd-killed standard antigen made from both incubator 
and room-grown organisms. The agglutinability of the 
two antigens was found to be approximately the same. 
Dreyer’s. antigen made from room-grown organisms 
seemed a little more sensitive than one made from 
incubator organisms, though no striking difference was 
observed. 

Serums.—The first sixty-eight tests were made with 
both active and inactive serums. As it was found that 
(Sept. 22)"1917 F.: Triple a Vaccine, + A. =~ és 69: viele 

. Davison, W. C.: Su ty of Inoculations with Mixed Triple 
Vaccine, Arch. Int. Med. 21: 437 (April) 1918. 
3. Dreyer, Georges: J. Path. & Bacteriol. 12: 332, 1909. 
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bacteriolytic substances in active serums frequently 
interfered with and obscured agglutination in low dilu- 
tions and sometimes in dilutions as high as 1 to 160, 
subsequent tests were made with inactivated serums 
only. Inactivation did not affect the titer of agglutinins. 

Method.—The macroscopic method was used. Serial 
dilutions of a serum were made in eight small test tubes, 


Tas_e 2.—Agglutinating Power of Serums from One Hundred 
and Ten Vaccinated Persons 











Percentage of 
Reactions by 
Various Dilutions 
of Serums vs. 
Agglutinating 


Percentage of 
Reactions by 
Various Dijutions 
of Serums vs. 
Agglutinating 


Percentage of 
Reactions by 
Various Dilutions 
of Serums vs. Agg)uti- 
nating B. Typhosus 








Dilu- (Rawling’s) B. Paratyphosus A B. Paratyphosus B 
tions -— A O ~~ Ww 
of Com- Par- Com- Par- Com- Par- 
Serums plete tial None plete tial None plete tial None 
1:10 78 21 1 72 23 5 73 22 5 
1:20 72 23 5 70 17 13 66 25 9 
1:4 64 24 12 68 15 16 51 25 24 
1:80 47 26 26 59 15 2% 34 24 43 
1:160 16 32 52 43 24 34 13 24 64 
1:320 7 W S4 22 29 49 3 ll SH 
1:640 3 5 93 8 16 75 0 4 06 
1:1,280 0O 3 97 0 8 92 0 0 100 





0.4 c.c. of each dilution being used. To each tube, 0.4 
c.c of antigen was added, making a total quantity of 
0.8 c.c.. The final dilutions of serum were 1: 10, 1: 20, 
1:40, 1:80, 1: 160, 1:320, 1:640 and 1:1,280. A 
ninth tube containing 0.4 c.c. of antigen and 0.4 c.c. of 
physiologic sodium chlorid solution controlled sponta- 


TABLE 3.—Agglutinating Power of Serum from Seventy Vac- 
cinated Persons Previously Unvaccinated and Giving 
No History of Having Had Typhoid Fever 











Pereentage of 
Reactions by 
Various Dilutions 
of Serums vs. 

B. Paratyphosus B 


Percentage of 
Reactions by 


Percentage of 
Reactions by 
Various Dilutions Various Dilutions 
of Serums vs. B. of Serums vs. 
Dilu- Typhosus (Rawling’s) B. Paratyphosus A 
-_ = - ——E 











tions ' ——— - oe * aon | 
of Com- Par- Coin- Par- Com- Par. 

Serums plete tial None plete tial None plete tial None 
1:1 80 19 1 73 24 3 80 17 3 
1:20 70 26 4 17 12 71 23 6 
1:40 61 23 16 ) 16 14 59 2 21 
1:80 48 24 238 6. 14 23 36 30 34 
1:160 13 34 53 49 23 28 13 26 61 
1:320 7 7 86 26 23 46 3 10 87 
1:640 4 3 98 10 4 74 0 3 97 
1:1,280 0 4 96 0 10 90 0 0 100 








neous agglutination and furnished a standard for com- 
parison. The tubes were incubated for two hours at 
37 C., placed in the icebox overnight, and the result of 
the test read the next morning. Records were made of 
the highest dilution showing complete agglutination 
(clear supernatant fluid and sedimented organisms), 
and of the highest dilution showing partial agglutination 
(granular macroscopic appearance compared with the 
control tube). 

The results of the tests as a whole are shown in 
Table 2. The results of the tests segregated into 
groups with reference to the absence or presence of a 
history of previous vaccination or of past typhoid 
fever, and the occurrence or not of marked reactions 
to the vaccines are shown in Tables 3, 4, 5, 6 and 7. 


AGGLUTINATION TESTS 


Table 2 shows that vaccination with triple vaccine 
stimulates marked production of agglutinins for each 
of the three organisms, a fact that has been previously 
demonstrated by other investigators, as Craig* and 
Davison.2? It shows, further, that in this series the 


percentages of positive tests (complete or partial agglu- 
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tination) in the lower dilutions up to 1:40 were 
approximately equal for the three organisms. In diy. 
tion of 1:80, and in greater dilutions, the percentage 
of positive tests for B. paratyphosus B decreased much 
more than for B. typhosus and B. paratyphosus A 
while the higher dilutions agglutinated B. paratyphosys 
A better than B. typhosus. Craig? obtained practi- 
cally the same results, though the variations were not 
so great in his series of twenty-four persons. Indi. 
viduals in our series exhibited marked differences jn 
their responses to the three organisms, though, in gen- 
eral, the responses ran roughly parallel, but less so than 
in Craig’s series. Not infrequently, one serum would 
agglutinate B. typhosus in high dilution and B. parg- 
typhosus A or B or both in but low dilution. Aggly. 
tination with high dilutions was obtained most fre 
quently with B. paratyphosus A, which, like B, was 
present in the vaccine in only half the number of B. 
typhosus. This did not appear to be due to the greater 
agglutinability of the A strain, for thirty serums agglu- 
tinated B. typhosus in higher dilution. The relative 
agglutinating power of the serums for the three organ- 
isms was: 

B. typhosus was agglutinated by higher dilutions than 8, 
paratyphosus A thirty times, or 27 per cent. 

B. typhosus was agglutinated by higher dilutions than 8, 
paratyphosus B fifty-three times, or 48 per cent. 

B. paratyphosus A was agglutinated by higher dilutions than 
B. typhosus fifty-one times, or 46 per cent. 

B. paratyphosus A was agglutinated by higher dilutions than 
B. paratyphosus B sixty-one times, or 55.5 per cent. 

B. paratyphosus B was agglutinated by higher dilutions than 
B. typhosus twenty-five times, or 22 per cent. 

B. paratyphosus B was agglutinated by higher dilutions than 
B. paratyphosus A eighteen times, or 16 per cent. 


Comparison of Tables 3 and 4 brings out no definite 
difference in the agglutinin response to B. typhosus 
between the groups previously and not previously vac- 
cinated. In the cases of B. paratyphosus A and B, the 
negative group responded better than the previously 
vaccinated group, but the difference is probably fortu- 
tous. It would be rash to argue that previous vaccine 
tion actually inhibited the production of agglutinins. 


Taste 4.—Agglutinating Power of Serwms from Twenty-Five 
Vaccinated Persons Previously Vaccinated But Giving 
No History of Having Had Typhoid Fever 








Pereentage of Percentage of Percentage of 
Reactions by Reactions by Reactions by 
Various Dilutions Various Dilutions Various Dilutions 


of Serums vs. 


of Serums vs. B. of Serums vs. 
B. Paratyphosus A+B. ParatyphosusB 


Dilu- Typhosus (Rawling’s) 
tions ~ —~ 6 ~ 





of Com- Par- Com- Par- Com- Par. 
Serums plete tial None plete tial None plete tial None 
1:10 72 28 0 64 24 12 52 $2 16 
1:20 72 24 4 60 20 20 52 20 2 
1:40 60 36 4 60 12 28 28 36 % 
1:80 44 28 28 44 20 36 24 s & 
1:160 2 28 52 24 24 42 8 16 6 
1:320 4 16 80 12 16 72 4 4 @ 
1:640 0 4 96 4 + 88 0 4 6 
1:1,280 0 0 100 0 4 96 0 o WwW 








Indeed, it is not known whether or not the preview 

vaccine used contained all three organisms or . 

typhtosus. Certainly it contained the latter, and 

is no appreciable difference between the responses ® 

B. typhosus in the two groups. 3 
The group of Table 5, representing the persons giv 

a history of past typhoid fever, is small. 

the reactions with those of Tables 3 and 4, it wou 

seem at first that the typhoid group responded 

to vaccination with B. typhosus. But it 
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responded best, also, to the paratyphoid A and B organ- 
‘sms. The group shows no very striking variation, and 
such as there is must be regarded as incident to the small 
number of persons in the group. The serums of the 
two persons who had been vaccinated previously and 
who, also, gave a history of past typhoid fever showed 
no striking agglutinating power. 

Comparison of Tables 6 and 7 shows that the agglu- 
tinating power of the serums of the group of persons 
who had a marked clinical reaction to the vaccine was 
dightly stronger than that of the serums of the nega- 
tive group. The difference, however, was not great 
enough to be of significance. mn 

One person was vaccinated by an intravenous injec- 
tion of 0.1 c.c. of the vaccine. He had a severe chill and 


Taste 5.—Agglutinating Power of Serums from Twelve 
Vaccinated Persons Not Previously Vaccinated but 
Giving a History of Having Had Typhoid Fever* 








Percentage of 

Reactions by 
Various Dilutions Various Dilutions 
of Serums vs. B. of Serums vs. 

Dilu- Typhosus (Rawling’s) B. Paratypbosus A 


Percentage of 
Reactions by 


Percentage of 
Reactions by 
Various Dilutions 
of Serums vs. 

B. Paratyphosus B 
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There was no change in the reaction against B. 
typhosus, but there was a marked production of agglu- 
tinins against B. paratyphosus A and B. 

The so-called “proagglutinoid” phenomenon was 
encountered six times in the tests with B. typhosus, 
four times with B. paratyphosus A, and three times with 
B. paratyphosus B. In these tests, the lower dilutions 


TABLE 7.—Agglutinating Power of Serums from Thirty-three 
Vaccinated Persons Who Reacted to the Vaccine 
with a Temperature of 101 F. or 
More or (and) Chills 








Percentage of 
Reactions by 
Various Dilutions 


Percentage of 
Reactions by 
Various Dilutions 


Percentage of 
Reactions by 
Various Dilutions 





of Serums vs. B. of Serums vs. of Serums vs. 
Dilu- Typhosus (Rawling’s) B.ParatyphosusA, B. Paratyphosus B 
tions - A. ~ ¢ A — — A~A- ———\ 
of Com- Par- Com- Par- Com- Par. 

Serums plete tial None plete tial None plete tial None 
1:10 82 18 0 76 21 3 82 15 3 
1:20 79 12 4 76 12 12 82 15 6 
1:40 67 21 12 7 y 15 52 33 15 
1:80 49 24 27 58 27 15 39 18 42 
1:160 21 27 42 36 30 33 12 w~ 58 
1:320 12 12 76 27 21 52 6 6 bs 
1:640 y 3 88 12 15 73 0 6 4 
1:1.280 0 9 91 0 12 8&8 0 0 100 





tions -—— ™ F 


of Com- Par- Com- Par- Com- Par. 

Serums plete tial Nome plete tial None plete tial None 
1:10 8&3 17 0 75 17 8 75 25 0 
1:20 83 17 0 75 17 8 67 33 0 
1:40 8 17 0 75 17 8 58 25 17 
1:80 58 33 8 67 17 17 42 33 25 
1:160 §633 25 42 5 25 50 17 33 5O 
1:30 17 17 67 17 50 33 0 25 75 
1:640 0 Ss 92 sg 25 67 0 8 92 
1:1,280 0 0 100 0 8 92 0 0 100 





* Two persons had had typhoid fever and had been previously vac- 
dnated also. The titrations of their serums were: 

1. B. typhosus agglutination complete 1:80; partial 1:160 
B. paratyphosus A agglutination complete 1:80, partial 1:160 
B, paratyphosus B agglutination complete 1:20, partial 1:40 

2% B. typhosus agglutination complete 1:20, partial 1:40 
B. paratyphosus A agglutination complete 1:20, partial 1:40 
B. paratyphosus B agglutination complete 1:40, partial 1:80 


TaBLe6.—Agglutinating Power of Serums from Seventy-Seven 
Vaccinated Persons Who Had No Systemic Reaction 
to the Vaccine or Whose Temperature Did 
Not Rise to 101 F. 








Percentage of 


Percentage of 
Reactions by 


_R Reactions by 
Various Dilutions Various Dilutions Various Dilutions 
of Serums vs. B. of Serums vs. of Serums vs. 


a Typhosus (Rawling’s) B. ParatyphosusA _ B. Paratyphosus B 


Percentage of 
Reactions by 


of serum failed to agglutinate the organisms, while with 
higher dilutions agglutination was complete. 


BACTERIOLYSIS 

There appears to be considerable confusion in the 
literature regarding bacteriolytic substances, as “bac- 
teriolysins” and “bactericidins” have been used synony- 
mously. Obviously, bacteriolysis should refer to the 
actual solution of bacteria, as in Pfeiffer’s * well known 
phenomenon, which Metchnikoff,® Bordet * and others 
reproduced to a lesser extent in vitro. Using “bac- 
teriolysis” in this sense, we have been unable to find in 
the literature any mention of bacteriolysis, in vitro, of 
B. typhosus or of the paratyphoid organisms. This 
seems especially remarkable, because, in the agglutina- 
tion tests reported above, lysis was an obvious phenom- 
enon and interfered so frequently with the tests in the 
lower dilutions that it was found necessary to elimi- 


Taste 8.—Dilutions That Produced Complete Agglutination 








of Com- Par- Com- Par- Com- Par. ite 
Serums plete tial None plete tial None plete tial None B. Para- B. Para- 

110 0977 29 1 70 23 7 69 25 7 B. Typhosus typhosusA  typhosus B 

1:20 (69 29 3 68 19 13 60 29 10 June 26, 1917 (vaccinated)..... No agg.1:10 Noagg.1:10 No agg. 1:10 

14062 26 12 65 18 17 51 22 27 } OR BRP FA 1:10 1:160 1:40 

1:80 47 27 26 60 10 30 31 26 43 OE Das pastes cGabaeccepccksced 1:160 1:640+- ey 

1160 4 34 52 45 21 34 13 21 66 JULY 1B........ccccccccccesccees 1:160 1:640 1:80 

13005 8 87 19 32 48 1 13 86 AUGUSE 14.......ceeeceeeeeceees  laaRE No agg. 1:10 

16 =O 5 9 7 17 77 0 3 97 1:40\partial agg. 

1:1,280 0 0 100 0 7 93 0 0 100 





fever reaction. Before vaccination, no agglutinins 
could be demonstrated even in a 1:10 dilution of the 
serum. The serum titrations, showing dilutions that 
produced complete agglutination, are given in Table 8. 

While very good agglutinating power was obtained 
by the small quantity of vaccine given intravenously, it 
should be noted that the titer rapidly decreased, at least 
against B. typhosus and B. paratyphosus B, so that 
within about six weeks after vaccination, agglutination 
Was incomplete or absent in even a 1:10 dilution of 
the serum. 

Another person, who had previously been vaccinated 
‘gainst typhoid, was given 0.1 c.c. subcutaneously of 

vaccine daily for nine days. There were no clinical 
feactions, The serum titrations, showing complete 
aglutination, were as in Table 9. 








TABLE 9.—Serum Titrations Showing Complete Agglutination 








B. Para- B. Para- 
typhosus A typhosus B 
No agg. 1:10 No agg. 1:10 

1:640 1:320 


B. Typhosus 
1:80 
1:80 


9/21/17 (before vaccination).. 
10/ 6/17 (1 week after vac.).... 





nate such a disturbing factor by inactivating the serum 
at 56 C. for one-half hour. Such serums could 
be reactivated by the addition of complement. The 
lytic bodies belonged, therefore, to the amboceptor- 
complement order of antibodies. The first sixty-eight 
agglutination tests were made with both active and 
inactivated serums. No bacteriolytic substances against 





4. Pfeiffer: Ztschr. f. Hyg. 18, 1894. 
5. Metchnikoff: Ann. de I’Inst. Pasteur, 1895. 
6. Bordet: Ann. de I’Inst. Pasteur, 1895. 
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B. paratyphosus B were observed, but frequent lysis of 
B. typhosus and B. paratyphosus A occurred. The 
results are given in Table 10. 

Further studies on antityphoid lysins in normal and 
immune serums are being made, and the results will 
be reported in a subsequent communication. We wish 
merely to note here that we have found marked lytic 
power in normal human serums without agglutinins as 
well as in immune serums, and that rabbit immune 


TaBLe 10.—Bacteriolysis of B. Typhosus (Rawling’s) and 
B. Paratyphosus A 








Percentage of Lytic 
Reactions by Various 
Dilutions of Serums vs. 
B. Paratyphosus A 


Percentage of Lytic 
Reactions by Various 
Dilutions of Serums vs. 
B. Typhosus 





Rawiing’s (68 Tests) (67 Tests) 

Dilutions — r i —_— 

of Serums Complete Partial None Complete Partial None 
RITE sabemnarianioed &8 6 6 19 33 48 
BSE ccccccdsescece 86.7 7 6 10 31 58 
PA awewsseneeeees 79 13 7 + 12 84 
| 48 32 10 2 4 oF 
Se ree 4 44 51 0 2 99 
Seis <arceeedaced 0 + 96 0 0 100 





serums, of high agglutinin titer, contain no lytic sub- 
stances. On the other hand, in rabbits, complement- 
fixing bodies are produced in high titer by vaccina- 
tion, while in human beings they are rarely found even 
in low dilutions. 

SUMMARY 


1. Organisms of the typhoid group grown at room 
temperature furnish a more sensitive antigen for agglu- 
tination tests than those grown at incubator tempera- 
ture. The room-grown organisms yield an antigen that 
has about the same degree of -agglutinability as the 
Dreyer standard antigen. 

2. General clinical reactions to the triple typhoid vac- 
cine are less numerous and less severe after the third 
injection than after the first and second. 

3. The triple typhoid vaccine produces a good agglu- 
tinin response in the majority of persons to each of the 
three organisms included. 

4. The agglutinin response is not influenced to any 
significant degree by (1) previous vaccination, (2) 
previous typhoid fever, (3) previous vaccination and 
typhoid fever, or (4) the degree of the general clinical 
reactions. 

5. Lytic bodies against B. typhosus and B. paraty- 
phosus A are frequently present in normal and immune 
human serums, and they may interfere seriously with 
the agglutination test made with active serums. They 
are not found in immune rabbit serums. 


ABSTRACT OF DISCUSSION 


Dr. Witt1Am OpHuts, San Francisco: I can confirm from 
personal experience the superiority of the room-grown cul- 
tures. We never used any others when we did this work, 
and they certainly react much more promptly than the 
incubator-grown cultures. 


Dr. R. A. Kitpurrse, Los Angeles: I should like to ask 
Dr. Brem whether he had any personal experience with the 
observation reported by O’Hara of Boston which tends to 
show that in a typhoid case with a dropping agglutinin titer, 
while the clinical condition of the patient remains unchanged, 
the prognosis tends to be bad. He reported a small series 
of cases apparently showing this to be the case. I was able 
to follow the same phenomenon in an isolated instance— 
which, of course, is of little significance. 


Dr. Water V. Brem, Los Angeles: I cammot say very 


much ix answer to Dr. Kilduffe’s question. When we made 
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agglutination tests every three days in our typhoid cases we 
were using incubator-grown organisms which were not 
sensitive. We not infrequently encountered cases with a 
rising agglutination test which became positive only once of 
twice during the whole course of the disease, and then became 
negative again; but we did not receive the impression whep 
they became negative that the patients did any worse than 
the others. We have had several cases that went entirely 
through the initial attack of typhoid and subsequent relapse 
without a positive agglutination test, and then during reery- 
descence, or third relapse, their tests became positive. I do 
not have the impression that there is any definite relation 
between the agglutination and the prognosis. The question 
that has arisen is whether or not there is some relation 
between the lytic bodies and typhoid immunity. However, 
these lytic bodies occur in normal serums and apparently are 
not produced or are not influenced very much by the vaccina- 
tion. Now, are the persons who do not have these lytic 
substances the ones that are susceptible to typhoid? Is it not 
a little difficult to conceive of a person who is strong in 
these lytic substances harboring typhoid bacilli which dissolve 
in lytic serums like sugar? On the other hand, we see in 
rabbits a marked natural immunity, and yet rabbits possess 
no lytic antibodies against typhoid. On the other hand, rab- 
bits will respond to vaccination with tremendous concentra- 
tion of complement fixing bodies. I am almost ashamed to 
say that one of our rabbits showed complement fixation with 
a one to two billion dilution of the serum. The observation 
was carefully checked up. Several times fixation occurred 
with dilutions greater than 1: 100,000. Human serum very 
rarely shows complement fixing bodies, but is often strong 
in lytic bodies. It is a very interesting study to compare the 
antibody reactions of rabbits and human beings. We do not 
know just what is the relation between antibodies and 
immunity. 





THE ADMINISTRATIVE VALUE OF THE 
VIRULENCE TEST FOR DIPH- 
THERIA BACILLI 


WITH A REPORT ON THE USE OF FIELD 
CULTURES * 


FRANK L. KELLY, 


AND 
ALICE POTTER, A.B. 
BERKELEY, CALIF. 


The contention of Loeffler? that virulent diphtheria 
bacilli can be differentiated from nonvirulent strains 
only by animal inoculation was lost sight of following 
the claim of Neisser * that a differentiation can be made 
by means of special stains. It has therefore become 
customary to quarantine persons found to be harboring 
organisms diagnosed on morphologic examination 
alone as diphtheria bacilli. The realization of the fact 
that the morphology of the organism is no criterion of 
its toxin production, and that persons quarantined on 
morphologic evidence often constitute no menace to the 
public health, has made necessary some rapid, economr 
ical method of determining the virulence or nom 
virulence of cultures morphologically diphtheria bacilli. 
So far, all attempts to differentiate by means of staiis 
or cultural reactions have failed, and, at present, afr 
mal inoculation is the only method that has proved 
any -value. 

The subcutaneous test for virulence, using pure cal 
tures, requires two animals for each test and a period 


M.D. 





* From the California State Board of Health. 

* Read before the Section on Preventive and Industrial Medicine 
Public Health at the Seventy-Fourth Annual Session of the eric 
Medi Association, San Francisco, June, 1923. Msi 

1. Loeffler, F.: Centralbl. f. iol, 2: 102, 1887. | 

2. Neisser, M.: Differential Diagnose des diphtherie Bacillus, te 
f. Hyg. 24: 443, 1897. ih 
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of from three to four days to isolate the organism in 
e culture, and from two to ten days to observe the 
jnoculated animals. Wayson,* by using field cultures, 
was able to eliminate the time required to obtain the 
pure culture. This method, however, required the use 
of two animals for each culture tested, and a ten-day 
period of observation before giving a negative report. 
The intracutaneous test for virulence with pure cul- 
tures used by Neisser* was modified by Zingher and 


Taste 1—Virulence Tests of One Hundred and Eight Field 
Cultures Taken During an Epidemic: Classified 
According to Sources of Cultures 








= ae 


No. Merpho- Virulent 
logically ———-+————. 
Positive Number Per Cent. 


Nonvirulent 
—EEw 


" aorgaes A, 
Source Number Per Cent. 


treme CAaSES..... 18 16 89 2 ll 
Contacts with cases.... 27 16 59 ll 41 
CITIES... ccccccee 3» 18 60 12 40 
Contacts with ¢ arriers.. 3 14 43 19 57 

Totals. ....cccccccce 108 64 59 44 41 








Soletsky ° so that it was possible to put from four to 
six tests on one animal and its control. This made the 
test more economical than the subcutaneous tests, and 
reduced the time necessary for a final diagnosis to seven 
or eight days. The use of pure cultures, in either the 
subcutaneous or the intracutaneous test, is open to the 
objection that the original culture may contain both 
virulent and nonvirulent organisms, and that the viru- 
lent strain may be lost in fishing and transplanting. 
That this is the case has been shown by both Havens 
and Powell,® and Bull and McKee.’ 

The intracutaneous test, using field cultures, devised 
by Force and Beattie,* not only shortens the time 
required in making the test, but also eliminates the 
possibility of losing the virulent strain in a mixed cul- 
ture. From four to six tests can be put on one animal 
and its control, and the time required for a final read- 
ing is never more than four days, and usually only two 
or three days. 

While this paper is primarily concerned with the 
administrative value of the latter test, a paragraph on 
the technic will not be out of place. When a field cul- 
ture has been shown to contain organisms morpho- 
logically diphtheria bacilli, the growth of this original 
culture is washed off with 1 to 2 c.c. of physiologic 
sodium chlorid solution. Approximately 0.2 c.c. of this 
suspension is injected intracutaneously into the side 
of a white guinea-pig prepared by plucking and shav- 
ing. From five to six hours after inoculation, the 
animal is given a following protective dose of 200 units 
of diphtheria antitoxin. Beattie,’ confirming the obser- 
vation of Eagleton and Baxter,’® found that this did 
hot interfere with the local reaction but prolonged the 








3. Wayson, N. E.: The Laboratory Diagnosis of Diphtheria, Pub. 
Health Rep. 31: 3113 (Nov. 10) 1916, 
ogee M.: Bakteriologie der Diphtherie, Centralbl. f. Bakteriol. 
» Supp. 1, 1913. 
. Zingher, A., and Soletsky, D.: Economical Intracutaneous 
for Testing the Viesdense of Dipbthere Bacilli, J. Infect. Dis. 


171454, 1915. 
6 Havens, L. C., and Powell, H. C.: The Use of the 
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lives of many animals that would otherwise have died 
when the toxin production outstripped the local 
necrosis. Each test is controlled by injecting the same 
amount of the culture intracutaneously into an animal 
that has been protected by a preceding dose of from 
200 to 500 units of diphtheria antitoxin. From four 
to six tests can be put on a single pig. A character- 
istic necrosis develops in from forty-eight -to_sexenty- 
two hours, if virulent diphtheria bacilli are present. 
The appearance of this lesion is well described by 
Force and Beattie.* 

The reliability of the intracutaneous test using field 
cultures, in. comparison with the subcutaneous test 
using field cultures, was demonstrated by Force and 
Beattie.* They showed that the intracutaneous test was 
less liable to be influenced by contaminating organisms 
than was the subcutaneous test, and in no instance did 
they get a positive result with the latter test and a 
negative with the former. 

Their work was confirmed by Bull and his co-workers 
at Johns Hopkins University. Havens and Powell * 
found that, while they obtained 4 per cent. of positive 
reactions by the intracutaneous inoculation of pure 
strains from cultures that gave negative results with 
the field cultures, they obtained 3 per cent. of positive 
reactions with field cultures that were negative with 
pure cultures, and 13 per cent. of positive reactions 
with field cultures from which they were unable to iso- 
late pure cultures: Bull" and Bull and McKee? found 
the intracutaneous field culture test to be more reliable 
than the intracutaneous or subcutaneous test with pure 
cultures. In one series of 136 cultures, proved virulent 
by the intracutaneous field culture test, only eighty- 
five pure cultures were isolated; in another series of 
thirty-one field culture positives, only twenty-six pure 
cultures were obtained. Every culture that proved 
positive in pure culture gave a positive result with the 
field culture, and they conclude “that more accurate 


Taste 2.—Virulence Tests of Two Hundred and Fifty- 
Seven Field Cultures Classified as to Sources of Cultures 
and Prevalence of Diphtheria 








Number Num- 
Num- Mor- ber Viru- Nonviru- 
ber pho- Tested lent lent 
Prevalence of logically for -———- A 


of Diph- Oul- Posi- 


~~ —_— —_— 


Viru- Num- per Num- Per 


Series Source theria tures tive lence ber Cent. ber Cent. 
1 Cases,con- Epidemie 4,266 757 108 64 59 44 41 
tacts, earriers 

2 Cases, contacts Unknown ..... ote 70 49 70 21 30 

3 Sechoolsurvey Epidemie 108 3 3 3 10 0 0 

4 Sechoolsurvey Epidemic 43 5 5 4 80 1 20 

5 Schoolsurvey Epidemic 71 8 8 3 37 5 63 

6 Schoolsurvey Epidemic 65 14 14 5 36 9 64 

7 Sehoolsurvey Prevalent 364 46 ll 3 27 8 73 

8 School survey Prevalent 210 9 a 2 22 7 78 

9 School survey a 49 6 6 1 17 5 83 
alent 

10 School survey Not prev- 252 44 23 2 os 2 91 
alent 

WOCR. cocy se cpactdccusenese 5,423 892 257 136 S&S 121 47 





results can be obtained by the whole culture test than 
by isolating pure cultures for virulence tests.” 

The hygienic laboratory of the California State 
Board of Health has, for more than a year, used the 
method of Force and Beattie* in the routine testing 
for virulence of cultures morphologically diphtheria 
bacilli. We report here the findings on several series 
of tests made of cultures taken under different condi- 
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tions, and draw attention to the administrative value of 
the test. 
RESULTS OF TESTS 

The first series consists of 120 virulence tests of 
cultures taken during an extensive epidemic of diph- 
theria in a town of about 5,000 population and the sur- 
rounding country district. This epidemic had reached 
such proportions that the California State Board of 
Health was asked to take charge of the situation. On 
account of the large number of cases and their wide 
distribution, it was necessary to resort to taking whole- 
sale cultures of the school children. We realized that 
by this method many persons who were carrying non- 
virulent organisms would be placed in quarantine, but 
it seemed the most efficient way in which rapidly to 


Jour. A, 
Sarr. Pa 


with that of the first in three instances; but in two, the 
second culture was positive while the first had been 
negative. In both of these tests, the first test had been 
made with a forty-eight hour instead of a twenty-four 
hour culture, and it is possible that the virulent diph- 
theria bacilli were overgrown by more rapidly growing 
contaminating organisms. However, we do not feel 
that this detracts from the value of the test, as Force 
and Beattie* had the same experience in which the 
animal inoculated subcutaneously showed a positive 
reaction following a negative test as well as the animal 
inoculated intracutaneously. 

Series 2 is a group of seventy tests made of cultures 
from cases and contacts that had been in quarantine for 
thirty days or more. These cultures were obtained in 





TasL_e 3.—Summary of Virulence Tests Classified According to Sources of Cultures and Method of Testing 








rc ~ — —— 














Source or Morpho- Virulent Nonvirulent 
Prevalence of Cultures Method of logically -— ~— r A~A—___, 
Observers Diphtheria Used Inoculation Positive Number Per Cent. Number Per Cent, 
Nuttall and Graham-Smith:Bacteriology of Diphtheria, Cases,contacts «= ..... 0 ke eeeceeceeeee 112 &6 77 26 23 
1908, p. 232 
Von Sholley: J. Infect. Dis. 4 2387, 1907.............00 -»  Noncontacts Pure Subcutaneous 56 18 32 88 68 
Contacts Pure Subcutaneous 20 14 7 6 30 
Witlame: J. ME, Ban. DBEGh, MOB. os dcksc0sccsincceccsese Carriers Pure Subevtaneous 27 5 18 22 8 
Wayson: Pub. Health Rep. 31 : 3113 (Nov. 10) 1916.... Epidemic Pure Subcutaneous 37 15 41 22 59 
Perkins, Miller and Ruh: J. Infect. Dis. 18: 607 (June) Noncontacts Pure Subcutaneous 18 0 0 18 100 
1916 
Weaver: J. Infect. Dis. 20%: 125 (Feb.) 1917............. Cases, contacts Pure Subcutaneous and 50 50 100 0 0 
intracutaneous 
Kolmer, Woody and Moshage: Am. J. Dis. Child, 11% Cases Pure Subcutaneous 551 296 4 255 46 
257 (April) 1916 
Kolmer, Woody and Moshage: J. Infect. Dis. 11:56, Cases, contacts, Pure Subcutaneous 159 68 42 91 58 
1912 carriers 
Smeeton: J. Infect. Dis. 21: 254 (Sept.) 1917.........+. Cases Pure Subcutaneous and 37 23 62 14 88 
intracutaneous 
Cary: J. Infect. Dis. 20% 244 (March) 1917.............. Cases Pure Subcutaneous 23 20 ri 3 18 
Beckler, Gillette and Parker: J. Infect. Dis. 29% 577 Epidemic Pure Subcutaneous 38 36 95 2 5 
(Dec.) 1921 
Simmons, Wearn and Williams: J. Infect. Dis. 28 : 327 Contacts Pure Subcutaneous 27 13 48 14 52 
(April) 1921 Cases Pure Subcutaneous 13 ll 85 2 15 
Wadsworth: J. A. M. A. 743 1683 (June 12) 1920...... Cases Not stated Not stated 380 337 &9 43 nl 
Contacts Not stated Not stated 115 8&5 74 30 26 
Noncontacts Not stated Not stated 53 18 34 35 66 
Bianton and Burhans: J. A. M. A. 7231355 (May 10) Cases Pure Subcutaneous 12 7 58 5 42 
1919 Carriers Pure Subcutaneous 24 3 12 21 8&8 
Goldberger, Williams and Hachtel: Bull. 101, Hyg. Noncontacts Pure Subcutaneous 19 2 12 17 & 
Lab., U. 8S. P. H. 8., 1915 Cases Pure Subcutaneous 30 29 96 1 4 
Hachtel and Bailey: Am. J. Pub. Health 10: 42 (Jan.) Contacts Pure Subcutaneous and 100 97 97 3 8 
1920 intracutaneous 
Guthrie, Gelien and Moss: Bull. Johns Hopkins Hosp. Noncontacts Pure Subcutaneous Wd 11 ll 88 &9 
31: 388 (Nov.) 1920 
Moss, Guthrie and Gelien: Tr. XV Cong. Hyg. & Noncontacts Pure Subcutaneous 33 6 18 27 & 
Demog. 4: 156, 1912 
Wade and Vaughan: Am. J. Pub. Health 10: 426 Noncontacts Not stated Not stated 128 6 5 122 % 
(May) 1920 Noncontacts Not stated Not stated 417 6 1 411 @ 
Cases Not stated Not stated 570 561 98 9 2 
Contacts Not stated Not stated 5) 93 us 2 2 
Havens and Powell: Am. J. Hyg. 2% 234 (May) 1922... Cases, contacts, Pure Intracutaneous 295 263 89 32 il 
carriers 
Cases, contacts, Field Intracutaneous 341 305 &9 36 i 
carriers 
Bult: : Bon, J. Ths Wey TR. cc choc cc detent seer csescees School survey Pure Intracutaneous 338 85 25 253 % 
School survey Field Intracutaneous 338 136 40 202 0 
Bull and McKee: Am. J. Hyg. 3: 108 (March) 1923.... Noncontacts Pure Intracutaneous 198 26 13 162 87 
Noncontacts Field Intracutaneous 198 31 16 167 & 
Force and Beattie: Am. J. Hyg. 23490 (Sept.) 1922... Cases Field Intracutaneous 98 7 75 24 2 
Contacts Field Intracutaneous 583 22 41 31 59 
BOAO. cs ccccecccsecvecsvcccsccstocccscseusncses (ethene ct ndbdiskecececgghneeticeduabicatenate 5,102 2,858 56 2,244 4 





control the epidemic. As soon as the epidemic was 
under control, we turned our attention to determining 
the virulence of the organisms present in the persons 
who had been placed in quarantine on a morphologic 
diagnosis of diphtheria. It was here that the test of 
Force and Beattie * proved of great value, for, as our 
work was done in a field laboratory, none of the other 
methods of testing for virulence would have been 
feasible. One hundred and twenty tests were made, of 
which sixty-four were positive, and forty-four were 
negative. We were unable to read twelve tests on 
account of the early death of ‘the animals, as at this 
time we were not using the following dose of antitoxin. 
The results of 108 tests on 103 persons are given, 
grouped as to source of culture, in Table 1. Five of 
the cultures were second cultures from the same per- 
sons. The virulence test of the second culture agreed 


the routine diphtheria work of a county health depart- 
ment. Of the seventy tests, forty-nine, or 70 per cent, 
were positive. 

Series 3 to 6 consist of tests of positive cultures 
found in school surveys where diphtheria was epr 
demic. Of this group of thirty tests, fifteen, or 50 per 
cent., were positive; but the different series varied 
from 36 to 100 per cent. of positives, according to the 
prevalence of the disease and the degree of exposure. 

Series 7 and 8 were school surveys made when diph- 
theria was more prevalent than usual, but in no sense 
epidemic. Of these twenty tests, five, or 25 per cent, 
were positive. 

Series 9 and 10 are two groups of tests made of 
cultures taken from school children when diphther 
was not prevalent. In this group of twenty-nine test 
only three, or 10 per cent., were positive. 
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The results of these tests are shown in Table 2. 
A summary of this table shows that, of the 257 tests, 
136, or 53 per cent., were positive, and 121, or 47 per 
cent., were negative. This means that 121 persons had 
been held in quarantine when they were no menace to 
the public health. A study of Tables 1 and 2 shows 
that the percentage of virulent cultures depends on the 
degree of exposure and the prevalence of the disease. 
In other words, persons who harbor organisms morpho- 
logically diphtheria bacilli, but give no history of con- 
tact with a case of the disease, and persons found to 
be carriers during a school survey when diphtheria is 
not epidemic, are ordinarily carrying nonvirulent organ- 
isms. Therefore, from an economic standpoint, the 
virulence test is of more importance in these casual 
carriers than in recovered cases. 

The percentage (53) of virulent cultures obtained 
by us probably represents a fair average, as will be 
seen from a comparison with the results obtained by 
others shown in Table 3. During 1922, 5,190 cultures 
were reported positive for diphtheria by the state 
hygienic laboratory on a morphologic diagnosis. This 
represents cultures from at least 1,730 persons (assum- 
ing that three cultures were examined from each person 
found positive). If virulence tests had been made on 
these cultures, 713 persons would probably never have 
been placed in quarantine, or would have been released 
in a few days. 

The people are demanding, and rightly so, that our 
public health procedures be based on scientific facts 
and common sense. They are learning rapidly that 
persons quarantined as diphtheria carriers on morpho- 
logic evidence are often of no danger to others. 

The virulence test gives us a means of identifying 
those persons who may spread the disease. Such per- 
sons should be segregated or kept under observation, 
and public opinion will back the health officer in those 
cases. Public opinion, however, will not uphold the 
health officer in the unjust quarantine of a carrier 
incriminated on morphologic evidence alone. No 
healthy carrier should be quarantined on such evidence, 
and the health officer who neglects to use the virulence 
test lays himself open to public criticism and reversal 
in the courts. 

CONCLUSIONS 


The intracutaneous test for virulence, using field 
cultures, has proved a rapid, economical method for 
testing the virulence of diphtheria bacilli. 

The general use of this test would result in great 
economic saving by preventing the unjust quarantine 
of persons who carry nonvirulent diphtheria bacilli. 





ABSTRACT OF DISCUSSION 


_ Dr Joun N. Force, Berkeley, Calif.: During the period 
immediately preceding the recent war, I was a member of 
the board of health of Berkeley, and had abundant oppor- 
tunity to secure impressions concerning the public attitude 
toward the quarantine of diphtheria carriers. The opposition 
Was particularly strong when it became necessary to secure 
cultures from the pupils of a school in which diphtheria had 
appeared. It seemed most unreasonable to parents that their 
children should be excluded when no contact with diphtheria 
could be established. However, all children showing such 
cultures were excluded from school and quarantined. I had 
Tepeatedly urged the use of virulence tests in these cases, but 

technic was so beset with difficulties for our small city 

Tatory that my suggestions were not enthusiastically 
Tecelved. Local opposition reached its height in 1920, when 

Catriers were excluded from a high school population of 
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1,441 in which five cases of diphtheria had occurred. Post- 
ponement of readmission of these carriers until two morpho- 
logically negative cultures had been secured resulted in two 
weeks’ loss of school for 50 per cent., and more than three 
weeks’ loss of school for 10 per cent. of those excluded, to 
say nothing of some unpleasant legal experiences with par- 
ticularly belligenent parents. During this period, we tested 
release cultures by the intracutaneous field culture method, 
and found them uniformly nonvirulent though morphologi- 
cally positive. Almost simultaneously we had the opportunity 
of testing a group of morphologically positive cultures secured 
by the state board of health in the course of a school survey 
of a small town in northern California. Again our results 
were negative in the noncontact group, and we were stim- 
ulated to attempt a study of the virulence of diphtheria bacilli 
with reference to the sources from which they were obtained. 
We examined 200 morphologically positive cultures, and in 
no instance did we find a virulent organism from a person 
who had not been in definite family contact with a case of 
diphtheria. Of course, our cultures were random samples. 
They were not segregated according to the diphtheria “sat- 
uration” of the community. The experience, however, con- 
vinced us that an immense amount of school time and money 
is being lost by the unjust practice of excluding children from 
school on the basis of morphologically positive cultures. To 
Dr. Wayson should be given credit for first using the field 
culture intracutaneous test. He did not publish his results. 
Dr. Kelly’s paper is the fourth that has been presented 
recently on the field culture intracutaneous test, but public 
recognition should be accorded at this time to Dr. Wayson 
for stimulating the use of field cultures instead of the older 
time-consuming method of pure culture isolation. 

Dr. N. E. Wayson, San Francisco: We cannot emphasize 
the point too much that oversanitation has much to do with 
the difficulty of popularizing legitimate sanitation work. 
Although we have known of morphologic diphtheria, we have 
been very slow to determine how the virulence could be 
reached in a practical manner. The biologic test is the only 
criterion at hand today for the determination of the ability 
of the diphtheria bacillus to do harm. There are numerous 
points which might be brought up as to the impracticability 
of isolating pure cultures for virulence determination, but I 
believe it is almost the consensus of opinion that it is not 
practicable. The field culture method is apparently the 
method of the day. Dr. Force has devised a scheme which 
is rather economical, and which in his hands, and those of 
the gentlemen who confirm his verdict, including Dr. Kelly, 
has been satisfactory. I am in hopes that his test will out- 
weigh in its usefulness that which seems to be faulty, namely, 
the dependence on clinical manifestations in the skin of a 
guinea-pig. The Hygienic Laboratory of the Public Health 
Service at Washington, D. C., has for a long time been 
engaged in the control of the manufacture of biologics, and 
has found that it is almost absolutely necessary to devise a 
method, in potency and toxicity tests, which is final, and 
which may be standardized. The final biologic test is the 
death of the animal. That can be left to the laboratory tech- 
nician. There is no difficulty to determine when there is a 
reaction, if the test is the death of the animal. I rather 
regret that Dr. Kelly, in his field work, did not pursue Dr. 
Force’s line of work, namely, the balancing of a final biologic 
test against Dr. Force’s clinical test. I think that would have 
been very interesting, and it may have contributed a good 


deal. It seems to me that Dr. Kelly has definitely shown’ 


that we are unnecessarily quarantining a great number of 
people, and that the Force test for deciding the necessity of 
quarantine.is a practical test in the hands of a trained worker 
such as he is. Health officers should have reached the point 
that widespread quarantine of what is presumed to be diph- 
theria should be practiced only after virulence tests have 
been made by trained workers. 


Dr. Frank L. Kewry, Berkeley, Calif.: We made our tests 
under conditions in which it would have been absolutely 
impossible to follow Dr. Wayson’s suggestion. The work 
was done in a small town. Our laboratory consisted of a 
room in one of the hotels. The animal house was in a wood- 
shed in the alley. We made 120 virulence tests in ten days. 
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This could not have been done using any other test than the 
intracutaneous test with field cultures, because we could not 
have taken enough equipment into the field to isolate pure 
cuitures, and it would have been absolutely impossible to get 
animals necessary for the subcutaneous test. 





ACTIVE IMMUNIZATION AGAINST 
DIPHTHERIA IN PRIVATE 
PRACTICE * 


FRANK C. NEFF, MD. 
KANSAS CITY, MO. 


Protection against diphtheria needs not only the 
activity of an efficient health board in each community, 
but also the assistance of the private and dispensary 
physician ; for it is from him that advice is sought. It 
is with the hope of creating more active general interest 
in this subject that this paper is presented. 


INCOMPLETE CONTROL OF DIPHTHERIA 


To diagnose this disease correctly is the duty of the 
practicing physician, for on him rests the responsibility 
of early administering antitoxin as a curative or 
prophylactic measure, and of urging the safeguarding 
of other individuals by isolation and quarantine. 
Passive immunization and isolation have their definite 
place, but that they have not been effectual in eradicat- 
ing the disease is known to all, to a disappointing extent 
when one reads our recent statistics. 

Since the last session of the American Medical 
Association, from June 1, 1922 to April 1, 1923, there 
have been in thirty states covered by the Public Health 
reports 102,042 cases of diphtheria, and up to Jan. 1, 
1923, 5,584 deaths.? 

For each hundred thousand of our population there 
is a yearly death rate of 15 individuals, as will be seen 
from these figures: 1921, 16; 1920, 15.3; 1919, 14.7; 
1918, 13.9; 1917, 16.6; 1916, 14.5; 1915, 15.7; 1914, 
17.9; 1913, 18.9.2 

For each hundred thousand inhabitants there has 
been for ten years an average of 202 cases, eight of 
every hundred patients dying. 


CAUSES OF LARGE MORBIDITY AND MORTALITY 


Isolation of a patient with sore throat in a house is 
often delayed because of ignorance of the disease or of 
uncertainty that it is transmissible. Many families call 
no physician. When a physician is summoned there 


TasLe 1.—Environment and Susceptibility 








Per Cent. Schick 
Test Positive 

Children in the least crowded schools and homes (Zingher, 
New York 


Tete ee eee eee ee eee eee ee eee eee 


Children in the most congested schools and homes (Italian 
destendants giving the lowest percentage)..... ce eeeseees 
Private school boys from 8 to 18 (Fleischner, California).... 65 
Children in private practice (Neff, Kansas ig ae re esses 70.8 
Children (all ages) in Orphan’s Home (Neff, Kansas City).. 43.7 





may be uncertainty in his mind, and still further delay 
results while a clinical or laboratory diagnosis is being 
made. The affected child may not be kept from school 
or from other outside associations unless he becomes 
too sick to be about, so that he and the other members 





* Read before the Section on Diseases of Children at the Seventy- 
Fourth Annual Session of the American Medical Association, San 
Francisco, June, 1923. 

1. Lloyd, B. J.: Personal communication to the author. 

2. Pub. Health Rep., Jan. 13, 1922. 
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of the family are carriers who broadcast diphtheria 
bacilli. 

Failure to recognize the disease, delays in antitoxin 
administration and insufficiency of dosage frequently 
occur, and these are the factors that permit the fatal 
outcome. Our contagious disease hospitals are clear- 
ing houses for neglected cases, and the staff of such 
institutions knows well the disappointing and unsatis- 
factory way in which diphtheria is at present frequently 
handled. 

Susceptibility to the disease is due to the lack of suffi- 
cient natural antitoxin (less than one-thirtieth antitoxin 
unit per cubic centimeter of blood). In severe and 
fatal cases, much toxin is elaborated, and the patients 
have little if any natural antitoxin to neutralize the 
toxin, and none is developed toward establishing an 
immunity. Such are the children who have never 
before had the disease or developed any contact 
immunity. 

Private practice, especially among the pediatricians, 
deals with families who are trying to keep their chil- 
dren well. These children are better protected from 
exposure and, as a result, if exposed, more likely to 
develop diphtheria. Repeated contact with diphtheria 
bacilli usually confers immunity. 

In studying the boys as they entered a school in 
England, Dudley * found that those newly admitted 


TaBLe 2.—Rural Children in Vermont (Schick Test)* 








Per Cent, 


Number of -——— Reaction-— ——, 
Age Children Tested Positive Negative Positive 
Prom 5 to B..cec« 721 580 123 81.4 
From 10 to 14..... 849 626 203 75.4 





* Kidder: C. W.: Pub. Health Rep. 38: 663 (March 30) 1923. 


were three times as susceptible to diphtheria as the 
older inmates (not because of age). During an out- 
break of diphtheria, the older inmates were the ones 
who did not succumb to infection. 

The high percentage of susceptibles among the more 
protected children of the cities has been observed by 
Park and Zingher, Fleischner * and others, as shown in 
Table 1. 

Some observers have noticed the marked susceptt- 
bility of children in remote districts in the country, as 
shown in Table 2. 

The susceptibility of country children is of striking 
significance in such an acute and urgent illness as diph- 
theria, when one considers the frequent inaccessibility 
of the physician and antitoxin. One hopes that this 
statement from a medical officer ® in rural Pennsylvania 
will become true: “A little more time and a little more 
education and we shall have the Schick test and toxin 
antitoxin in the country school.” 


DESIRABILITY OF ACTIVE IMMUNIZATION 


From the foregoing outline of the prevalence, su 
ceptibility, mortality and disappointing state of our 
handling of the diphtheria problem, it is obvious that 
we are in need of better or additional means for coir 
trolling and eradicating the disease. f 

As stated by Schick,* the best method of producing 
immunity to a disease is by active immunization. # 


3. Dudley, S. F.: Brit. J. Exper. Path. 3: 204 (Aug.) 1922. 





4. Fleischner, E. C., and Shaw, E. B.: Management of a oo ae 


Outbreak in a Private School, J. A. M. A. 77: 1714 (Nov. 26 
5. Bashore, H. B.: Fighting Diphtheria in the Country, J. A. M 
78: 189 (Jan. 21) 1922. " 
6. Schick, Bela: Boston M. & S. J. 188: 255 (March 1) 1923 
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the case of diphtheria prevention, active immunization 
js durable; passive immunization is transient, lasting 
only a few weeks. If the child from the age of 6 
months to 6 years—the period of greatest susceptibility 
and mortality—can be rendered immune by a method 
that is safe, practical and inexpensive, compared with 
the great economic loss of diphtheria illness, there is no 
reason why this health-saving and life-saving method 
should not be used. The same holds true with the 
smaller number of older children and adults who are 
susceptible. 

In answer to the criticism that active immunization 
can never be general enough to eradicate the disease, 
one must say that no other measure now available 
seems likely to do so. The present generation of chil- 
dren and every new one must be protected. When one 
observes the simplicity of the injections with toxin- 
antitoxin, when one recalls the difficulties often attend- 
ing the detection, isolation and handling of the actual 
disease, one feels that the advantages are with active 
immunization. It will be an easier matter for the 
average physician to give toxin-antitoxin to the well 
person than always to diagnose correctly, and to treat 
successfully clinical diphtheria as it comes to him, often 
late. 


PUBLIC SCHOOL AND INSTITUTIONAL IMMUNIZA- 
TION AS A PROTECTIVE AND EDUCA- 
TIONAL METHOD 

Diphtheria immunization of large numbers of chil- 
dren in the public schools and in other institutions has 
become well known, primarily in this country through 
the work of the New York health department, as car- 
ried on by the untiring efforts of Park and Zingher and 
their associates. The educational value of this experi- 
ence in New York will be easily accepted in other com- 
munities as soon as it is known that the excellent statis- 
tics of that city now show a definite decrease in the 
incidence of diphtheria. School immunization is 
undoubtedly the most complete way of reaching all 
children of school age, and there is carried into the 
home the knowledge of the possibility of protection for 
the younger child. 

From 70 to 80 per cent, of all diphtheria is found in 
children under 5 years of age. The number of contact 
cases here will be greatly decreased if the children 
attending school are immunized. The immunization 
of the preschool child depends largely on the efforts of 
physicians in private and dispensary practice. The 
many asylums and welfare stations offer opportunities 
for reaching many children who are not in school. 
Local health boards and child welfare organizations 
should circularize all physicians and families in their 
communities. Publicity by street car advertising, such 
a is being done in Baltimore, New York and other 
cities, offers an opportunity of reaching all classes. 

It is to be hoped that the Children’s Bureau in its 
work throughout the United States will help in educa- 
tion of the public along this line. Zingher* states that 
concentration of effort on the preschool age group is 

most important phase of this work. It has taken 
many years for the knowledge of smallpox prevention 
to be accepted, and vaccination is a long way from 
g universal. However, vaccination against small- 
Pox is prompt in its protection, and its good effects have 
frankly demonstrated and accepted by all health 
authorities. In private practice during a recent small- 
0 
7. Zingher, Abraham: Personal communication to the author. 





pox epidemic in our city, few cases appeared, as there 
were few persons in one’s regular practice who 
remained unvaccinated. Diphtheria immunization, tc 
become widespread and thorough, needs to take 
advantage of all the foregoing methods of reaching 
the public, and must be accepted and practiced by the 
general medical profession. 


OUR OPPORTUNITY TO EDUCATE THE COMMUNITY 

An investigation in our city confirms the fact, which 
many physicians already knew, that the great majority 
of families have no constant family physician, and they 
call in whoever may be available, and then only in case 
of illness. There is lacking in most families the knowl- 
edge of the benefits to be obtained by the scientific 
prevention of disease. 





PREVENTION OF DIPHTHERIA 


| 

Children of the preschool age are usually susceptible to diph- | 
theria. It has been found advisable to give them three injections | 
of toxin-antitoxin, from which nearly all become immune in the 
course of a few months or within a year. At ‘the end of six | 
months the Schick test is made on the arm, and if this is not | 
negative, another series of three injections may be necessary to 
complete the immunization process. 

Children of school age are less susceptible, but a considerable 
percentage will get diphtheria. To determine which children 
need the toxin-antitoxin, the Schick test is made and those found 
susceptible are immunized; six months later the test should be 
again made, and, if still positive, a second series of injections is | 
given. 

This preventive “vaccination” should not be confused with the | 
ordinary antitoxin which is sometimes given to children who are 
definitely exposed to a known case or epidemic of diphtheria. 
“Vaccination” against diphtheria takes several months before the | 
child becomes immune, and will not protect immediately after it is | 
) anys will finally result in an immunity which probably lasts 
or life. 
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Card stating the accepted facts about diphtheria immunization. 


The busy physician has his time taken up with calls 
on the sick or near sick, and he finds he must rearrange 
his schedules and methods if he is to add preventive 
treatment to his daily program. Unless they are directly 
asked, many physicians hesitate to suggest measures 
which they may feel will be misunderstood as aggres- 
sive or unnecessary. When a method of disease pre- 
vention such as diphtheria immunization has been 
proved and established, the physician owes it to his 
clients to give them such information. 

During the 1921 epidemic of diphtheria in Kansas 
City, toxin-antitoxin immunization was given consider- 
able publicity, especially in the daily press; and during 


the time that the “scare” was current, there was marked . 


interest on the part of parents in having their children 
protected. It is inadvisable to urge active immuniza- 
tion at such a time except with the definite statement 
that toxin-antitoxin takes too long to give immediate 
protection from diphtheria. The Schick test during :he 


epidemic, used in children beyond the age of 3 years, 
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was urged as a routine, and its usefulness was appre- 
ciated by physicians and parents. 

Between epidemics the public becomes indifferent. 
This is unfortunate, for at such a time immunization is 
best performed. 


THE SCHICK TEST IN PRIVATE PRACTICE 

Some difficulty is encountered in carrying out the 
preliminary Schick test. From the physician’s stand- 
point it is not always convenient, nor is one always 
prepared to have the test and control solutions available 
for occasional use. This can be overcome by having a 
certain day each week when children are to come in for 
this purpose. A week later they return for reading the 
test. As a detail it is well to give the Schick injection 
first, so that in nervous or frightened children the con- 
trol test may be omitted if desired. It is a frequent 
observation that a child will bear one injection but may 
strenuously resist the approach of the needle the second 
time. Intradermal tests require a precision which is 
not needed in the toxin-antitoxin administration. 
Fortunately, in this regard the test may be omitted, 
especially under the age of 5. 

Reading the test is not so convenient in private prac- 
tice as in institutional work. A few children do not 
return, and some others do not appear on the exact day 
appointed, so that one of the advantages is lost, namely, 
the careful observation of the tests and the amount of 
protein reaction. 

Children of the preschool age seldom show these 
pseudoreactions. The incidence of susceptibility or 
immunity in a family is interesting. In some families 
all the children may be immune; in others all may be 
susceptible ; or, if there are both negative and positive 
reactors in a family, the younger children will give the 
positive test in most families (75 per cent.).® 

Details of the Schick test cannot be given in this 
paper, but will be found in every package of the toxin, 
and especially in the recent description by Park and 
Zingher. 


ADMINISTRATION OF TOXIN-ANTITOXIN 


As soon as a positive Schick reaction is observed, or 
if this test is omitted, 1 c.c. of toxin-antitoxin is given, 
irrespective of the age of the patient, and the child 
returns to the office or is visited at the home every 
week or every other week for a total of three injections, 
on the special day for this work. The use of the 
refined toxin-antitoxin, which contains one-tenth lethal 
plus dose, underneutralized,® gives little local or con- 
stitutional reaction. My experience agrees with that of 
Park,’® that one has no fear of severe reactions in 
toxin-antitoxin as now perfected, especially in children. 
The family is then notified of the exact date thereafter 
whén‘a retest is to be made for determining the develop- 
ment of immunity. The parents are informed in the 
beginning that, if the retest is still positive, a second or 
rarely a third course of toxin-antitoxin may be neces- 
sary. One meets with difficulty in keeping the interest 
and cooperation of some parents for the later tests. 
This is an individual matter, however, and is similar to 
the carelessness with which many people regard the 
persistence of follow-up examinations and treatment. 
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8. Zingher, Abraham: Diphtheria Prevention Among Children of 
Preschool Age, J. A. M. A. 80: 456 (Feb. 17) 1923. 

9. Rohmer, P.: La vaccination antidiphtherique, Arch. de méd. d. 
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At the playgrounds, baby and health stations in New 
York City, from one third to two thirds of the children 
completed the three injections of toxin-antitoxin, Our 
experience has been that only rarely are the three 
injections uncompleted. 

When diphtheria becomes prevalent, the child may 
be brought in voluntarily for a Schick retest. 

The assistance of a careful nurse in the preparation 
of the solutions and of a clerk:in recording data will 
be found of help to the busy physician who does any 
considerable amount of this work. One must depend 
on records for later information as to results and dates, 
These are well kept in a special book for this purpose, 
The fact of immunity is recorded on the child’s history 
card. Work of this kind is full of detail, but js 
unobjectionable when systematized. 

In order that one may carefully impart to inquiring 
parents the facts about diphtheria immunization, a 
typewritten or printed card has been prepared which 
briefly and carefully states accepted facts. 

One of these cards is retained by the family for 
future reference. The date to return for the retest is 
written on this card when toxin-antitoxin has been 
given. When the child has become immune, this card is 
signed by the physician and may be used as a certificate, 


CONCLUSIONS 


The medical profession should be aroused to the need 
and usefulness of active immunization to diphtheria. 

Routine private practice must include the education 
of families in the use of toxin-antitoxin. It is obvious 
that the medical profession will be the final authority 
with the public as to the desirability of diphtheria 
immunization. 

The systematic administration of toxin-antitoxin is 
easy, and if employed in private practice the demand 
for it will eventually reach throughout the community. 

The use of refined toxin-antitoxin as now available 
is safe, and the physician need have no hesitancy in 
making diphtheria immunization a part of his regular 
work, 

It is conservative to state that 90 per cent. of persons 
receiving toxin-antitoxin develop immunity, and that 
there is a small percentage of persons who develop anti- 
toxin poorly, if at all. That there are a few exceptions 
can be recognized. 

No child should be accepted as certainly immune 
until a negative Schick test is obtained. 

1111 Rialto Building. 


ABSTRACT OF DISCUSSION 


Dr. E. J. Huenexens, Minneapolis: The use of toxin- 
antitoxin has gone far beyond the experimental stage. Atten- 
tion has been called to this repeatedly by Park and Zingher, 
but, so far as I know, Dr. Neff was the first to call attention 
to the use of toxin-antitoxin in private practice. The use of 
toxin-antitoxin is even more important for the preschool child 
than it is for the school children. There is this great difi- 
culty, however, in using toxin-antitoxin in private practice: 
we have to proceed with the education of the mothers piect 
meal,-one by one. That is the great rock on which the thing 
falls. The busy physician is not able to spend twenty o& 
thirty minutes with each particular mother, showing her 
necessity of these injections. Most mothers have heard of 
vaccination against smallpox, and that, with them, is #@ 
accepted fact; but this work is too recent. What we 
require, above all else, is education of the people as to 
value of this measure, and the fact that it has gone 
the experimental stage. It would not be inopportune for 
section to recommend it. 
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De. C. A. Earre, Des Plaines, IM. : I have great hopes for 
diphtheria prevention now that pediatricians are beginning to 
countenance and use toxin-antitoxin. I have learned that not 
much work has been done along the line of active immuniza- 
tion against diphtheria in private practice. I am constrained 
to believe that much of the passive, not to say active, oppo- 
sition of the family physician has been due to the influence 
of some pediatricians who have been too busy to study and 
appreciate the experimental work of Smith, Guthrie, Moss 
and others, and the practical work of Park and Zingher. 
There is a field for the family physician. He can and should 
pecome skilled in the use of the Schick test. In many 
instances it might be profitable for him to devote more time 
to diphtheria prevention and less to the indiscriminate removal 
of tonsils, circumcision and shotgun vaccines. My experience 
leads me to believe that, while there may be some objections 
to mass testing of children during the preschool age by public 
health authorities, in private practice all children above 6 
months of age should be given the Schick test, not only 


because a certain number are naturally immune and do not 
subsequently need the toxin-antitoxin but because those who 
receive the toxin-antitoxin injections, must, at the end of 


fve or six months, be retested to determine their immunity 
status. The family physician, in addition, needs all the prac- 
tice that he can get. He who intends to preach and practice 
the gospel of modern diphtheria prevention must first do a 


little studying. He ought to know the difference between 
active and passive immunization. Above all, he should 
familiarize himself with the experimental work done by 


Smith, who, sixteen years ago, proved beyond a doubt that 
balanced mixtures of toxin and antitoxin produced lasting 
immunity in guinea-pigs. Moss, Guthrie and others, by 
showing that all the manifestations of diphtheria in the 
guinea-pig, including antitoxin formation, are identical in 
human kind, have forged the last link in a chain of evidence 
that makes the basis of modern diphtheria prevention 
wiassailable. 

Dr. Frank C. Nerr, Kansas City, Mo.: There are many 
things of interest connected with the Schick test and with 
loxin-antitoxin, but they could not be mentioned in this short 
time. If we have interested the men of this section in putting 
active immunization into practice, the object of the paper will 
be attained. 





SYSTEMIC MANIFESTATIONS OF SUP- 
PURATIVE DISEASE IN PARA- 
NASAL SINUSES * 


M. F. ARBUCKLE, M.D. 
ST. LOUIS 


It seems worth while to record the results of some 
observations of cases in which certain constitutional 
disorders apparently have been caused by suppurative 
disease in the paranasal sinuses. The cases to be dis- 
cussed include those of children and adults. 

Until recently, there have been only a few physicians 
who have attached much importance to sinus disease in 
children because of the generally prevalent idea that in 
children the sinuses are in such a rudimentary stage of 
development as to be negligible clinically. 

The experiences of Dean,’ Sluder,? Lemere* and 
other investigators, as well as my own, have thoroughly 
convinced me that, in many. instances, the portal of 
‘ntry of many of the more serious ailments of infancy 
and childhood has been entirely overlooked. Further- 


te 
doe dS Rew Department of Otolaryngology, Washington University 
*Read before the Section on Laryngology, Otology and Rhinology 


a the Seventy-Fourth Annual Session of the American Medical Associa- 
ae San Francisco, June, 1923. 





seat O ee Parana Sinus Disease in Children, University of Iowa 
2 in Medicine, April 15, 1921. 
2) pee, G.: Asthma as Nasal Reflex, J. A. M. A. 73: 589 (Aug. 


4 Lemere, H. B.: Arch. Pediat. 38: 601 (Sept.) 1922. 
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more, I am convinced that a large proportion of cases 
of chronic nasal disease of adult life, with the attend- 
ant constitutional manifestations, have existed as such 
since childhood. 

We have, of course, all paid a certain amount of 
attention to constitutional disturbance secondary to 
sinus disease in adults, but I think that there are certain 
facts in this connection which may be profitably 
discussed. 

Not infrequently there seems to be a sort of familial 
characteristic or predisposition to this sort of disease 
in certain families. For example, in one family, a boy, 
aged 11, was brought in to the St. Louis Children’s 
Hospital for diagnosis. He had been treated for 
malaria and for tuberculosis, alternately, for about two 
years. He was a pasty looking child who did not eat, 
play, study or do anything that others of his age did. 
He had an irregular fever up to about from 100 to 
100.5, and always had a cold in the nose, with headache 
much of the time. 

Examination revealed a profuse suppuration in both 
sphenoid sinuses ; most of the pus was going down the 
esophagus. The suppurative process yielded rather 
promptly to local treatment; the constitutional symp- 
toms disappeared, and he was transformed into a nor- 
mal boy. 

There were two other children in this family, the 
younger aged 10 months, the older about 8 years. They 
also had nasal smus suppuration, and the baby developed 
a troublesome infection of the cervical lymph nodes. 
The sinus infection and the glands cleared up with 
local treatment of the nasal condition. The father had 
a chronic sinus suppuration which had existed for 
years, and he was now having rather frequent attacks 
of headache. 

Occasionally, a child fails to improve as it should 
after the removal of tonsils and adenoids. There is, in 
the majority of such cases, suppurative disease of the 
paranasal sinuses, and, with proper treatment, the 
results have been extremely satisfactory. 

An accurate description of the sinuses in children is 
given by Schaeffer: * 

By the end of the first year the maxillary sinus is sufficiently 
developed in width to extend beneath the orbit. 

As a rule, one cannot be sure of the frontal sinus until the 
sixth to twelfth month of postfetal life. 

It must not be overlooked that even in early childhood the 
anterior and posterior groups of ethmoidal cells are fairly 
well established and subject to disease. The sphenoidal sinus 
in early childhood is more precocious than one would infer 
from diverse statements in the literature. They may come 
into intimate relationship with the ophthalmic and maxillary 
nerves and be a potent factor in childhood neuralgias of the 
trigeminal nerve even as early as the third year. It is obvious 
that the sphenoidal sinus is early of importance clinically and 
that by the second or third year has assumed proportions 
sufficiently large to become the seat of pathologic processes 
and to retain infectious material in its cavity. 


In the St. Louis Children’s Hospital and in private 
practice, we have had well authenticated cases of car- 
diac disease, nephritis, arthritis, bronchitis, erysipelas 
and a psychoneurosis in which the cause apparently was 
suppurative disease of the paranasal sinuses. 

The description of Czerny’s exudative diathesis by 
Birk ® is remarkably similar to that of the condition 
found in infants who have suppurative disease in the 
nasal sinuses. 
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In children of all ages we see occasionally a case in 
which there is acute illness with high fever, leukocy- 
tosis, vomiting, loss of appetite and headache, in which 
suppurative disease of the nasal sinuses is the only dis- 
coverable cause. A few cases of chorea of a severe type 
with heart involvement apparently have responded with 
unusual rapidity, after treatment of suppurative disease 
of the paranasal sinuses had been instituted. We have 
had two cases in which severe herpes zoster over the 
first division of the fifth nerve accompanied acute sup- 
purative disease of the sphenoid. 

Dr. W. McKim Marriott * recently said: 


One of the most frequent and most serious of the sys- 
temic manifestations of sinus infection in children is acute 
parenchymatous nephritis. This seems to be the result of 
infection in the sinuses, for when the sinuses are cleared up 
all evidences of nephritis promptly disappear. These changes 
are entirely independent of the diet. 


He also mentioned several other constitutional mani- 
festations which I will discuss at this time. I herewith 
report a few of the more typical cases. 


Case 1.—A. H., a girl, aged 4 years, admitted to the St. Louis 
Children’s Hospital, Sept. 20, 1922, with acute parenchymatous 
nephritis, had had the usual diseases of childhood, including 
influenza. She was subject to frequent, protracted colds 
accompanied by cough and sore throat. Four months previous 
to admission, she had been exposed to cold and wet. The 
urine at that time was scanty and contained much albumin. 
She had been given the ordinary treatment without improve- 


ment. September 20, she had general anasarca. The weight 
was 20.5 kg. Albuminuria existed, with hyaline casts and 
low output. 


The tonsils and adenoids were large; the cervical glands 
were somewhat enlarged on both sides. The tonsils and 
adenoids were removed, Sept. 22. The general anasarca 
became somewhat more marked after this operation. I saw 
her first, Oct. 6, at which time the nose was filled with crusts 
and pus. The antrums were normal. Pus came from above 
the middle turbinate on both sides. A culture proved to be 
pure Staphylococcus aureus. One per cent. mercurochrome-220 
soluble was instilled high into the nose twice daily. 

October 7, the weight was 20.15 kg.; the output of urine 
was 75 c.c., with much albumin and many hyaline casts. Her 
eyes were almost closed by the edema; the skin over the 
abdomen and legs was tense and shiny. She was and had been 
for some time on a restricted and entirely salt free diet. 

October 8, the output of urine was 150 c.c.; the patient’s 
weight was 20.09 kg., and the left thigh appeared to be smaller. 

October 12, the output of urine was 1,300 c.c., and the weight 
was 13.8 kg. 

October 13, there was no albumin and there were no casts 
in the urine. There was still a slight amount of pus in the 
nose, but very much less than on the first examination. 

October 16, the weight was 12.72 kg., with no edema or 
ascites. The urine was normal. The diet was increased with- 
out recurrence of the retention of fluid. After this time, 
there were one or two slight recurrences of the kidney dis- 
turbance, but they subsided and the patient made an uneventful 
recovery. 

I have been informed recently that she is well and has been 
since she went home. 

Case 2—E. C., a boy, aged 12 years, with a history of heart 
disease of long standing, was readmitted to the St. Louis 
Children’s Hospital, March 28, 1922, for further study of the 
paranasal sinuses. The family history was essentially nega- 
tive. He had had rheumatism, which began in October, 1920, 
and acute endocarditis. He always had pus in the nose. He 
was undernourished. He had no pain or adenopathy. The 
heart was enlarged, and the cardiac impulse was plainly visible. 
A systolic murmur was transmitted to the axilla; a short pre- 
systolic murmur also was heard over the apex. There was 





6. Marriott, W. M.: Paper read before the St. Louis Medical Socicty, 
March 20, 1923. 
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no fluid in the abdomen. He had a moderate decompensation, 
For that reason, he was not allowed to sit up. 

Examination of the nose and throat revealed a quantity of 
pus beneath the middle turbinate on both sides. By irriga- 
tion under nitrous oxid anesthesia, a large quantity of heavy 
yellow pus was recovered from both maxillary antrums, Cul. 
ture from this pus gave a large, lance-shaped gTam-positive 
diplococcus, which was declared not to be a pneumococcuys, 

One week later, he came up for further examination and 
treatment. The antrums were irrigated again, and pus was 
recovered from the right side only. After two further irri. 
gations about a week apart, the pus from the right side also 
disappeared. His condition was so much improved that he 
was sent to his home twenty-five miles away, with instrye. 
tions to come in and see the pediatricians once a month, This 
was about eighteen months ago, and his condition has beep 
good in the meantime. He is now in school and apparently 
doing well. 

Case 3.—W. B., a boy, aged 11 years, with chronic infectious 
arthritis, and mitral regurgitation, was admitted to the St 
Louis Children’s Hospital, April 4, 1922, with the complaint of 
“paralysis.” He had had chickenpox and pertussis before he 
was 4 years of age; the history otherwise was negative until, 
at the age of 4 years, he had a sudden attack called rheuma- 
tism. There were no joint symptoms, but the head was drawn 
back and the heels were drawn up. He remained stiff for six 
months, and then had an apparent recovery. The adenoids 
and tonsils were removed in 1920. The onset of the present 
illness was in March, 1920. The eyes were watery; there was 
a rash on the face and skin, and he had pain in the left arm. 
He was put to bed and had not been up since. Remittent 
fever for ten or eleven weeks was followed for eleven months 
by fever of somewhat lower elevation. The heart rate at 
that time was very rapid. 

The joint disorder began in August, 1920, with swelling of 
the ankles and elbows. There was pain on movement of the 
left knee, ankle and elbow, and great pain in the anterior part 
of the thighs. Other joint involvement followed, so that he 
now had involvement of the metacarpals, metatarsals, ankles, 
knees, hips, wrists and cervical vertebrae. The joints were 
first red and swollen and extremely painful, and later became 
stiff. He complained if any one touched his bed. The joints 
were becoming more and more fixed. He lay flat on the back 
with the knees flexed, and the hip joint extended laterally. 
The right arm could not be straightened, and the left arm 
was set at an angle of 135 degrees. No general adenopathy 
was observed, but there was depression of the sternum. The 
heart apparently was displaced slightly toward the left; there 
was a short systolic murmur not transmitted, and the rate 
was regular. Two fingers of each hand were sharply flexed 
at the first phalangeal joint. The skin felt curiously hard over 
the lower extremities. The lungs and urine were normal. 
Roentgen-ray examination showed extreme atrophy but m0 
ankylosis. He had a fever up to about 103 or 104 at intervals 
of four or five days. 

April 24, a nose and throat consultation was called. A 
small ulcer on the left side of the septum was found close to 
the floor. Both middle turbinates were hypertrophied. There 
was considerable dried secretion in the olfactory fissure, and 
a general chronic inflammatory reaction. 

May 17, the patient had an increase in temperature, with 
precardial pain, slight sore throat, and an acute middle ef 
inflammation, which later subsided. 

June 21, further nasal examination revealed dried secre 
tions on the middle turbinate and above the middle turbimalt 
on each side. Growth from the left side showed staphyle 
coccus aureus in pure culture. 

July 14, he had frontal headache and the nose was stopped 
up. July 25, the sphenoids and ethmoids were opened 
gas anesthesia. After this operation, the temperature did 
not come up again on the four or five day intervals as it 
had previously done. Ry 

July 31, he was able to move the hip joints for the’ 
time since entering the hospital. The sinuses were irri 
and 1 per cent. mercurochrome-220 soluble was a 
their interior on a cotton swab. 
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October 15, he had gained considerable weight, and the legs 
could be straightened out somewhat. Since that time, he has 
had one or two mild illnesses, such as measles, but his 
improvement has been continuous, and he is now able to walk 
with braces and help. He was sent home recently. 

Case 4—Psychoneurosis secondary to sinus sup puration, A 
man, aged 38, came to me on account of severe pain in the 
region of the right ear and mastoid, for which he had been 
and unable to find relief. It was readily controlled by application 
was of cocain to the nasal ganglion. He had a history of sup- 
rri- puration of long standing in the sphenoid-ethmoid region. 
also Although much surgery had been done in the nose and throat, 
he the sinuses had never been drained. He had a very marked 
ruc 
his 
een 


Pp S&P 


hyperplasia throughout the sphenoid and ethmoid region on 
both sides, with only slight evidence of suppuration. He was 
subject to frequent attacks of cold, accompanied by severe 


ntly headache, profuse nasal suppuration and marked toxemia, 
which left him unable to do his work. At this time, he was 
lous so extremely depressed that he felt life was not worth living. 


St. He could think of nothing but his troubles, and he told me 


it of that it was with the greatest difficulty that he controlled 
e he himself at times. It was decided to drain the sinuses, and 
intil, this was done under local anesthesia plus scopolamin and 
ima- morphin. He had great mental excitement while the effects 
‘awn of the scopolamin and morphin lasted. His nose healed 
r Six gradually after the operation, which was performed, April 25, 
Loids 1922. His general condition improved, and he told me, July 8, 
esent that when he got a cold he was not troubled by the feeling 
| was of depression. The earache disappeared, and later, May 14, 
arm. 1923, he stated that he had had very little trouble with colds. 
ittent He also said that in spite of the most severe mental and 
onths physical strain, there had been no return of the feeling of 
te at depression, and the appearance of the nose, as far as 
inflammatory reaction was concerned, very nearly approached 
of normal. 
f the Case 5.—C. S., a woman, aged 25, admitted to Barnes Hos- 
r part pital, Nov. 20, 1922, had had malaise for the last few days and 
at he constant severe headache. Quantities of pus came from the 
nkles, upper nasal cells on both sides, and there was great swelling in 
were the olfactory fissures, especially on the left side. In two or 
ecame three days, she developed herpes zoster over the distribution 
joints of the ophthalmic division of the fifth nerve, which subsided 
» back on treatment of the suppurative processes in the nose. 
erally. Sometime later, she had a recurrence of the nasal disorder, 
: om with a recurrence of the herpes, which was permanently 
spathy relieved, this time by surgical drainage of the sinuses. 
The Case 6—R. L. S., a man, aged 38, scen in consultation with 
there ‘Dr. George Dock, July 15, 1921, had at this time his second or 
* ate third attack of bronchopneumonia. I was asked to see him 
flexed because he had headache, nasal obstruction and great diffi- 
iow culty in getting air in and out of the lungs. 
_Examination revealed chronic bilateral _sphenoid suppura- 
wan't tion and pus in the middle meatus on both sides. The headache 
was relieved in a few minutes by the application of cocain to 
tervals the nasal ganglion, and his breathing at the same time became 
tasier. This was so noticeable to the patient that when, on 
ed. A two or three subsequent occasions, he had difficulty with 
close to breathing, which he described as an asthmatic feeling, he 
There made a special request that his nose be “touched” again. This 
re, and was done, with the result that breathing was made much 
easier, 
e, with Case 7—E. F., a man, aged 52, seen in April, 1923, had 
idle ear trysipelas of the face which started in the region of the 
£& dla nasi. He had chronic suppuration of the sphenoid and 


posterior ethmoid sinuses on both sides, which had existed for 
years. Prior to the time the erysipelas began, he had had 
no injury of any sort to the skin. I have seen a number of 
such cases in adults and children in which the only traceable 
Source of the erysipelas was chronic suppuration of the nasal 
accessory sinuses, 

Case 8—H. S., a boy, aged 20 months, seen in consultation 
with Dr. B. S. Veeder, had fever in the afternoon up to 104, 
and apparently was quite ill. He had leukocytosis and vomit- 
™g, with loss of appetite. Repeated general examination and 
“reful study failed to reveal the cause of his illness, until it 
"as discovered that he had pus in the upper nasal cells on 
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both sides. Local treatment of this condition was followed 
by recovery within a very short time. 

Case 9.—A. C., a girl, aged 19 months, whose present illness 
started with fever and constipation, had swelling of the face 
and both eyes on the sixth day of illness; the temperature was 
around 104, and the patient was unconscious. Both eyes were 
greatly swollen and discolored. There was pus above and 
below the middle turbinate on both sides and in the throat. 
Blood cultures gave pure staphylococcus aureus on four occa- 
sions. Culture from the nose was pure staphylococcus aureus; 
the blood count was 40,000 white cells. 

After about thirty-five days she had, in addition to the con- 
ditions mentioned above, pneumonia and pleurisy, followed by 
death. 

Necropsy revealed: an abscess in the lateral wall of the 
nasopharynx about on a level with the fossa of Rosenmiiller 
and external to it; thrombosis of the pharyngeal vein, 
jugular bulb; lateral and inferior petrosal and longitudinal 
sinuses, and cerebral veins; and encephalitis. In the nasal 
accessory sinuses, there was suppuration with necrosis of the 
posterior ethmoid and sphenoid cells on both sides. This 
process extended to and involved the optic nerve on both 
sides. There was orbital phlegmon on both sides, with sinuses 
leading to the skin, 

CONCLUSIONS 


1. The age of development of the sinuses and inci- 
dence of disease in them is much more youthful than 
it is popularly thought to be. 

2. I do not, of course, wish to overestimate the 
importance of sinus disease in its relation to constitu- 
tional disease, but I do wish to emphasize the fact that 
it is of far greater importance and frequence than has 
generally been recognized. 


3. The study and treatment of sinus disease must be 
done with proper equipment, to be satisfactory. 


4. The results of treatment usually are extremely 
gratifying. 
University Club Building. 


ABSTRACT OF DISCUSSION 


Dr. E. Lee Myers, St. Louis: I have come to the con- 
clusion from my own experience that sinus infection is not 
only bacterial invasion, but also a draining of the body 
resistance as it affects the biochemistry of the system. This 
is confirmed by the work of Martin Fischer in acidosis. 
Suppose we have done a septum operation and straightened 
up the sinuses, possibly taken off a piece of the middle tur- 
binate, and the patient is still neurotic, or has those symp- 
toms. I believe that if we attack those cases on the basis 
of acidosis and try to change the patient’s chemical reaction, 
we shall get better results. Along that line I have treated 
some of my patients with very good results. They eat large 
quantities of citrus fruits, drink magnesia magma and take 
sodium bicarbonate twice a day. 

Dr. Dennis J. McDonatp, New York: Dr. Arbuckle has 
brought before us in a concise way what a number of men 
heretofore have done in a slipshod way—the thorough exam- 
ination of the child. Ele has brought to us conditions of the 
sinuses to which many of us several years ago had given 
little thought. He has shown us anatomic conditions which 
Shaffer has beautifully brought out in his plates. The early 
French writers made wonderful demonstrations of these 
sinuses. He has brought to our minds clearly that we should 
not do our work, particularly clinical work, in a slipshod 
way. 


Dr. I. D. Kerrey, Jr., St. Louis: Those who have had the 
opportunity to follow Dr. Arbuckle’s sinus work more closely 
in the St. Louis Children’s Hospital feel that this question of 
systemic manifestations of sinus disease is of the utmost 
importance, especially because of the difficulty of examining 
the sinuses of a small child, and because it is such an easy 
matter to slight or overlook entirely this type of examination. 
Dr. Arbuckle has elaborated a procedure of examination that 





744 


is so definite and exact that I felt when he read this paper 
that a brief outline of his method of examination was of 
great importance... We all realize what pus infections will do 
in the accessory sinuses, but I feel confident that many of 
us do not realize the importance of a definite method of 
examination. 

Dr. C. A. Broappus, Salt Lake City: I have not had very 
much experience in sinus disease in children, but I have had 
quite a lot of it in adults in connection with my work with 
the Veterans’ Bureau. I have seen many instances of sys- 
temic disease apparently originate from infection of the 
sinuses. 

Dr. M. F. Arsuckie, St. Louis: Dr. Kelly mentioned the 
method of examination. I depend chiefly on visual examina- 
tion, with proper lighting and proper equipment. Of course, 
we make roentgen-ray examinations, and bacteriologic and 
blood examinations, but we place first in importance naked 
eye inspection of the nose and nasal cavities, both anterior 
and posterior, keeping in mind, at all times, the changes that 
take place as a result of inflammation. The diagnosis of 
inflammatory disease of the sinuses does not depend on the 
actual demonstration of a quantity of pus in the nose. The 
nasopharyngoscope is a great help. Many men use transil- 
lumination and depend on that. I have not been able to use 
transillumination with any satisfaction. These cases are sub- 
jected to surgical treatment only as a last resort and after 
local treatment has failed. The great majority of our patients 
have recovered with local treatment. However, when surgery 
is indicated it should be done. Our results after surgical 
intervention have been extremely gratifying. 





ISOLATION OF BACTERIUM PNEUMO- 
SINTES FROM INFLUENZA 
PATIENTS 


DURING THE 1923 EPIDEMIC * 


PETER K. OLITSKY, M.D. 
AND 
JAMES E. McCARTNEY, M.D. (EpinsurcH) 
NEW YORK 


The recurrence in January and February, 1923, of 
an acute respiratory disease resembling the epidemic 
influenza of 1918-1919, 1920, and 1922 afforded an 
opportunity to repeat the investigations of Olitsky and 
Gates? on the nasopharyngeal secretions of influenza 
patients, particularly to attempt the cultivation of 
Bacterium pneumosintes from these secretions. Prior 
to the onset of the 1923 outbreak, we were engaged 
in the investigation of the nasopharyngeal secretions 
from early cases of common colds in man by cultural 
methods similar to those employed in the studies on 
influenza. In this connection, it is of interest to record 
that we failed to obtain cultures of the bacterium 
from the cases studied.2 If Bacterium pneumosintes 
could again be cultivated from the nasopharyngeal 
washings from patients with influenza, the relationship 
of this micro-organism to the latter disease would be 
strengthened. 

In addition to the transmission and cultivation 
experiments, we shall report also the results of 





*From the Laboratories of the Rockefeller Institute for Medical 
Research, New York. ’ : 

* These studies were made possible by the active cooperation and 
helpful assistance of Major Henry J. Nichols, Medical Corps, United 
States Army. , 

1. Olitsky, P. K., and Gates, F. L.: rimen 
Nasopharyngeal Secretions from Influenza Patients, J. . 

1497 (May 29) 1920; Studies of the Maseeere Secretions from 
Influenza tients, 7@: 640 (March 5) 1921; J. . Med. 33: 125 
(Feb.) 1921; 33: 713 (June) 1921; 36: 501 (Nov.) 1922; Science 57: 
159 (Feb.) 1923. 

2. To be reported in a forthcoming number of the Journal of Experi- 
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agglutination reactions with Bacterium pneumosintes 
employing the serums from recovered patients of the 
1923 epidemic. 


SOURCE OF MATERIALS 


A number of infections, some of obscure origin, of 
the upper respiratory tract occurred concomitantly 
with the onset and during the course of the epidemic 
of influenza. These ailments, not unusual for the 
season of the year, made the selection of cases of true, 
uncomplicated influenza difficult. Furthermore, we 
sought patients only in the early hours of the disease, 
Therefore, of the twenty persons who responded to 
our call for volunteers, only six were chosen as being 
representative of the type that prevailed during the 
pandemic of 1918-1919 and the subsequent recurrences 
of 1920 and 1922. In the selection of an early case 
of uncomplicated influenza for study, particular stress 
was placed on the occurrence of lewkopenia affecting 
the absolute number of mononuclear cells, associated 
with symptoms and signs considered as typical of an 
influenzal attack. These consisted of an abrupt onset 
with chilliness, fever, prostration, headache, and mus- 
cular pains, especially in the back and limbs. Among 
the early symptoms were flush and suffusion of the 
face, injection of the conjunctivae, soreness of the 
throat, and a harsh, unproductive cough. The clinical 
course of Patient 1, a man, is described as illustrative 
of that of the other five patients studied: 


The onset was sudden, with frontal headache, chilly sensa- 
tions and generalized muscular pains, especially in the back 
and extremities. There was marked prostration, although 
the temperature was only 38.9 C. (102 F.). Conjunctivitis 
was present, accompanied by photophobia. As the illness pro- 
gressed, a dry and distressing bronchial cough supervened, 
but physical examination of the chest revealed no Iung 
involvement. Other organs were not affected. After three 
days, f»llowing a profuse perspiration, the temperature fell 
to normal and the patient recovered. The dry cough and the 
prostration, however, persisted for several weeks thereafter. 
Twelve hours after the onset of the first symptoms, a blood 
count showed the total number of leukocytes to be 3,000, of 
which 600 were mononuclears. At this time the nasopharynx 


was washed! with 30 c.c. of Ringer’s solution, and the wash , 


ings were retained for study. 


The remaining five patients corresponded in prac 
tically all the signs and symptoms to the one described, 
except in the total blood counts, which were, respec 
tively, 4,800, 6,400, 3,800, 7,400 and 4,000 cells. The 
hour after onset in which the blood count was maée 
and the washings secured from each of these five 
patients was, respectively, the forty-eighth, the twenty- 
fourth, the twenty-fourth, the thirtieth and the 
sixteenth. 


RESULTS OF TRANSMISSION AND CULTIVATION 
EXPERIMENTS 


A part of the nasopharyngeal washings from each 
case was filtered, and the filtrate was cultivated @ 
anaerobic blood-agar plates and in the Smith-Noguchi 
fluid medium by methods already described.* The 
unfiltered material was injected intratracheally in rab 
bits* not only to study pathogenicity, but to aid i 
the cultivation of Bacterium pneumosintes, for it tis 
already been determined* that a negative experiemtt 
in the direct cultivation of this micro-organism wi 
the help of animal passage is not conclusive. é 
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The intratracheal inoculation of the secretions of five 
of the six patients induced in rabbits the usual clinical 
and pathologic condition, which consists, in brief, of a 
nonfatal and transitory leukopenia due to mononuclear 
depression, associated with a hemorrhagic edema and 
emphysema of the lungs and characteristic cellular 
exudate, but without pneumonic consolidation." The 
nasopharyngeal secretions which failed to induce a 
reaction in the rabbit were obtained from a patient 
forty-eight hours after the onset of the first symptoms. 
In his blood, 7,400 leukocytes per cubic millimeter 
were found. Thus we were able to confirm, with the 
secretions from the recent cases of influenza, the results 
of animal transmissions obtained with nasopharyngeal 
washings derived from patients during the 1918-1919, 
the 1920 and the 1922 waves of the epidemic. 

Cultivation tests were made with the filtered naso- 
pharyngeal secretions and with the unfiltered sus- 
pensions of lung tissue from rabbits inoculated 
intratracheally with these patients’ washings. . Of the 
five persons whose secretions gave positive rabbit 
transmissions, there was found in the filtered naso- 
pharyngeal washings of one a filter-passing, gram- 
negative micro-organism. From the lung tissue itself 
of a rabbit injected with the material of this patient 
was also cultivated a similar organism. In two other 
instances the patients’ secretions did not yield this 
bacterium, but from the respective rabbits’ lungs inoc- 
ulated with the washings, growths of the same micro- 
organism were obtained. 

These filter-passing bacteria, when compared with 
the strains of Bacterium pneumosintes isolated in 
1918-1919, 1920 and 1922, were found identical in 
morphology and cultural characters, and the new 
strains were specifically agglutinated by immune rabbit 
serum prepared from the old ones. By the time, how- 
ever, that the new cultures were purified and grown 
in sufficient quantity for animal inoculation, a process 
requiring from three to four months and from eight 
to twelve generations, tests for pathogenicity in the 
rabbit failed. 

Thus in the 1923 wave of epidemic influenza there 
were isolated four strains of Bacterium pneumosintes 
from three of the six patients studied in the early hours 
of the disease. One culture was obtained directly from 
the filtered nasopharyngeal secretions and three cul- 
tures from the lungs of rabbits inoculated intra- 
tracheally with the secretions. All the strains agree 
morphologically, culturally and serologically with the 
cultures that were obtained in the previous waves of 
epidemic influenza. 


SERUM AGGLUTININS IN PATIENTS WHO 


RECOVERED 


The agglutination tests were carried out by the 
method already described.* The agglutinogens con- 
sisted of two pneumosintes strains; one, Strain 17, 
obtained from the 1918-1919 wave, and the other, 
Strain 34, from the 1922 wave of the influenza epi- 
demic. Recent strains were not available when the tests 
were made. 

Of the six patients whose nasopharyngeal secretions 
Were studied and reported in this paper, the serums 


of four were examined for agglutinins. In one 
erence 





4. Olitsky, P. K., and Gates, F. L.: Experimental Studies of the 
tyngeal Secretions from Influenza Patients, XI, Antibodies in 
03 (March) woneorrer? from Epidemic Influenza, J. Exper. Med. 37: 
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instance no agglutinins were found, even in dilutions 
of 1:2, seven days after recovery; but agglutinins 
were demonstrated in dilutions of from 1:2 to 1: 10, 
thirteen days after the illness. In the second case, 
the agglutination test was positive in from 1:2 to 
1: 10 dilutions on the forty-seventh day after recovery, 
the only test performed. The two other serums were 
wholly negative. 

Serums were available from six other recovered 
patients. We did not observe these cases personally, 
so that the nasopharyngeal secretions were not col- 
lected. However, the physicians in charge of the 
patients reported them as cases of typical, acute, 
uncomplicated epidemic influenza. In one patient the 
record of a blood count is missing; in the remaining 
five, the total blood counts given were, respectively, 
3,200, 3,860, 4,200, 5,200 and 9,200. 

Of these six cases, two were examined on the fifth 
and seventh days of convalescence. Both showed 
agglutinins in a dilution of serum of 1:2. A second 
examination, made on the twelfth and thirteenth days 
after the illness, revealed an increase of the titer in 
both to 1:8. The serums of the next two patients 
agglutinated the pneumosintes strains in dilutions of 
1:10 on the ninth and tenth days, respectively, of 
convalescence. In these two instances no other tests 
were made. The remaining two patients were wholly 
negative. 

To control the agglutinability of the cultures 
employed, Rabbits A and B, injected intravenously 
and repeatedly over long periods of time with living 
Bacterium pneumosintes, showed in their serums 
agglutinins against this micro-organism in dilutions of 
1:10 in one case and 1: 20 in the other. 

To summarize the results of the agglutination tests, 
it may be said that of the serums from ten recovered 
patients, four were negative and six were positive. 
Of the positive cases, three were examined in the early 
and later stages of the convalescence and showed either 
slight or no agglutination against Bacterium pneumo- 
sintes in dilutions of 1:2 from five to seven days after 
recovery, but an appreciable reaction in dilutions of 
from 1:8 to 1:10, on the twelfth to the thirteenth 
day of convalescence. In one instance the agglutinins 
were demonstrable on the forty-seventh day after the 
influenzal attack. 

The highest agglutinin titer in this series was 1: 10. 
In this connection it is to be noted that in a previous 
publication * it was stated that Bacterium pneumo- 
sintes is a stable micro-organism which is not easily 
agglutinated. 

SUMMARY 


From the nasopharyngeal secretions of six patients 
in the early hours of typical, uncomplicated epidemic 
influenza during the epidemic of January and Feb- 
ruary, 1923, we observed in five instances an active 
agent, pathogenic for rabbits. On culture of the fil- 
tered secretions and of the lungs of rabbits inoculated 
intratracheally with these materials, four new strains 
of Bacterium pneumosintes have been isolated, one 
directly from the secretions and three from the rabbits’ 
lungs. All the strains have been identified as agreeing 
with those of the 1918-1919, 1920 and 1922 strains in 
morphology, cultural properties and serologic reactions. 

Agglutinins against Bacterium pneumosintes were 
demonstrated in six of ten patients who had recovered 
from an influenzal attack. 
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SPASM 
A DISEASE OF UNKNOWN ETIOLOGY, EPIDEMIC 
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Epidemiologist, Virginia State Board of Health 
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AND 
CHARLES ARMSTRONG, M.D. 
Passed Assistant Surgeon, United States Public Health Service 


WASHINGTON, D. C. 


During the first week of July, 1923, Dr. Maude M. 
Kelly reported to the State Board of Health of Vir- 
ginia that in Hanover County she had seen a number of 
persons who had recently suffered from an illness 
characterized by an acute onset with epigastric pain, 
but which did not give the usual history of summer 
digestive disturbances. July 21, she reported similar 
cases in Caroline County, and an investigation was 
ordered by the commissioner of health. The objects of 
this investigation were, first, to determine whether an 
epidemic was present; second, to learn the essential 
features of the disease and to present them to the 
physicians of the state as promptly as possible, and, 
third, to study the history of the epidemic and to 
obtain all available information about the characteristics 
of its spread. These studies are necessarily incomplete. 
The description of the cases will show that any inves- 
tigation of this condition is seriously hampered by its 
short duration. The worst symptoms have often passed 
before the physician arrives, and before materials for 
laboratory studies can be assembled in isolated rural 
districts the patient has passed the acute stage. 


CHARACTERISTIC CASE HISTORIES 


Case 1—R. G., a white boy, aged 3, awakened his mother 
on the morning of July 15 by his peculiar actions. He 
appeared “so white that he was blue,” and was breathing with 
extreme rapidity. The mother, in imitation of the respiration, 
took very short inspirations and uttered a marked expiratory 
grunt. The child was extremely hot and stuporous; but, on 
being roused, he complained of pain in the upper portion of 
the abdomen. His condition appeared so critical that death 
was momentarily expected. Two hours later he was much 
more comfortable, and by the time that a physician arrived, 
about six hours after the mother awakened, the condition was 
no longer acute. The physician found no physical signs to 
account for the distress, and obtained no history of any indis- 
cretion in diet. The temperature at this time was about 102 
F. The following day the patient appeared well. When seen, 
July 23, nothing abnormal was disclosed except that a differ- 
ential count of the leukocytes showed: polymorphonuclears, 
28 per cent.; lymphocytes, 60 per cent.; eosinophils, 10 per 
cent.; basophils, 2 per cent. Two sisters and one brother 
suffered similar attacks, beginning July 18, and a third sister, 
July 19. 

Case 2—V. S. K., a white woman, aged 36, six months 
pregnant, on the evening of July 27, at about 10 o'clock, was 
working in the kitchen and was suddenly seized with severe 
epigastric pain. The attack was so violent that she fell to 
the floor and was unable to rise. She was carried to bed. 
She said that the pain choked her so that she was unable to 
breathe. She felt hot, and suffered from an excruciating 
headache. Her clothing was soon saturated with perspira- 
tion. Her husband gave her a saline purge, but a diarrhea 
began before this took effect. No physician could be obtained 
until the following morning. When seen, fourteen hours after 
the onset, the patient was feeling better. The temperature 
was 98.4; pulse, 78; respiration, 34. Physical examination 
showed a general tenderness of the abdomen and marked 
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tenderness over the lower ribs. The differential leukocyte 
count showed: polymorphonuclears, 66 per cent.; lympho. 
cytes, 33 per cent.; eosinophils, 1 per cent. 

Case 3.—J. S., a white youth, aged 17, on the afternoon of 
July 27 suddenly felt pain all over his body; it was particy. 
larly severe in the epigastrium and in the back at the level of 
the lower thoracic vertebrae. Breathing was rendered go 
difficult that he could scarcely talk. He did not know 
whether he had fever. He was constipated, and took medicine 
to relieve this condition. The next day he felt better, but did 
not try to work. During the day he was caught in a raip- 
storm and was wet through. The following day he felt weak 
and was “cold and hot,” but did not suffer any pain. July 
30, he went to work, but continued to feel “cold and hot,” and 
at 11 o’clock he felt a return of the former pain and was 
forced to stop work. He was seen about thirty minutes 
later. 

He was well developed and well nourished, and appeared to 
be acutely ill. His body was bent forward and his facial 
expression indicated that he was suffering severe pain, 
There was twitching of the muscles of the face and fingers, 
The vessels of the conjunctivae were moderately dilated, 
The face and neck were covered with perspiration. The 
tongue was moderately coated, and there was marked redness 
of the tonsils, peritonsillar region, and soft palate which may 
have been due to excessive smoking rather than to the acute 
illness. Respiration was of the thoracic type; the rate was 
34 a minute. The movement of the two sides of the thorax 
was equal. The ninth and tenth right ribs were very tender on 
pressure throughout their length. Resonance and breath 
sounds were normal over the entire thorax. There were no 
rales. The heart was not displaced; it was normal in size; 
the rate was 94 a minute; the action was unusually strong, 
but the sounds were of good quality. 

The abdomen was retracted, and showed little movement 
with respiration. The musculature was moderately tense, 
but there was no difference between the two sides. The ten- 
sion relaxed on gentle palpation, and no localized tenderness 
was demonstrated except at the end of the ninth and tenth 
right ribs. Pressure at this point produced pain, which was 
most intense in the thorax along the course of these ribs. 

The extremities were normal. There was no pain on passive 
or active motion of any of the larger joints. There was 
marked pain on any attempt to hold the body erect, and also 
during the act of reclining or rising from the bed. This pain 
was always localized along the course of the ninth and tenth 
right ribs. 

At the time of this examination, the patient’s temperature 
was 1022. A differential leukocyte count showed: poly- 
morphonuclears, 76 per cent.; lymphocytes, 23 per cent; 
basophils, 1 per cent., and no eosinophils. 

The patient was seen forty-eight hours later, when te 
temperature, pulse and respiration were normal. He felt no 
more pain even on deep breathing, and the tenderness along 
the ninth and tenth right ribs had disappeared. The while 
blood cells numbered 6,700; polymorphonuclears, 54 per cent; 
lymphocytes, 40 per cent.; eosinophils, 5 per cent.; basophils, ! 


per cent. No plasmodia or granular basophilia wert 
demonstrated. 
SUMMARY OF THE ACCOUNTS OF THE OTHER 


CASES STUDIED 


Prodromal symptoms were usually absent. The 
patients frequently said that they were feeling unust 
ally well immediately before the onset, but there were4 
few who complained of chilliness, headache and back 
ache, or slight abdominal pain a few hours previous ® 
the-first paroxysm. The attack nearly ni 
suddenly and without warning, with severe e 
pain. The pain later extended to one or both sides of 
the lower part of the thorax. The expressions 
commonly used to describe the onset were: — 
doubled me up,” and “It caught my breath.” 
tion was exceedingly difficult, and in some cases 
was sixty a minute. In nearly all cases the 
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. Number 9 
he ture rose at the time of onset, and soon reached its 
mt maximum, which varied from 101 to 105. There were 
some cases in which the physician reported that the 
of temperature was not elevated. The pain was inter- 
“Ur mittent, and was most severe at the time of onset or 
of soon after. Succeeding paroxysms were less severe, and 
$0 the respiratory difficulty was less marked. Profuse 
ow perspiration was the rule. Some patients describe the 
pr sensation of water dripping from the skin during the 
ro paroxysms or immediately afterward. The pain was 
eak increased with active movement of the body, particu- 
uly larly with any attempt to stand or sit erect. In some 
and cases it was also increased by swallowing. 
was Nausea and vomiting were not prominent symptoms, 
weed but they occurred in about one third of the patients 
i questioned. Constipation was the rule. In only one 
as case examined did diarrhea begin soon after the onset. 
vain, There were a few cases in which diarrhea began on 
ers, the third day or later. There were also numerous cases 
ated, in which dysentery followed the attack. Abdominal 
The distention was mentioned in the complaints of the 
pve tients, but it was apparently subjective rather than 
pron tbjective. 
ps More than half of the patients who were questioned 
jorax complained of headache. Some had pain which they 
er on localized in the lumbar vertebrae. A few complained 
reath of pain in the extremities, particularly in the shoulders. 
pd One child complained of numbness and heaviness of the 
be left arm during the early paroxysms: 
—_ After from four to ten hours of severe paroxysms 
‘ment of pain and dyspnea, the patient usually became more 
tense, comfortable. In no case did the initial paroxysm last 
e ten- more than twenty-four hours without a period of 
— comparative comfort. With the subsidence of pain, 
tenth the temperature fell; but occasionally it rose again, and 
a some patients complained of weakness and slight fever 
esuive for from one to three weeks after the onset. In some 
e was cases there was no return of the pain and dyspnea, 
d also while in others the initial symptoms recurred with 
spain decreased severity after an interval of twenty-four 
| tenth hours or more. Frequently the recurrence was appar- 
ently initiated by exertion or exposure. 
= Not all patients present the physical signs in the 
ceil; same degree as in the cases that have been described. 
Some seem to have been more prostrated during the 
en the acute stage, while the illness of others was relatively 
felt no mild. Some cases have been repO@tted in which the 
s along severity of the pain and the abdominal rigidity were 
, > such as to suggest an acute condition requiring lapa- 
whl, 1 rotomy. In one case an exploratory operation was 
we performed but no pathologic condition was found. 
Unfortunately, it was impossible to make complete 
blood counts in the rural cases which were seen; but 
HER differential counts were made in eleven cases. There 
was no evidence of any increase in the total number of 
_ The & leukocytes. The polymorphonuclears varied from 
unust 9} 25 to 76 per cent. In eight cases they were between 
were? #% 6 and 70 per cent. of the total count. In six cases 
d back JH the percentage of eosinophils was greater than 5, and 
vious @% the maximum found was 13. The eosinophilia was 
s beg! BB probably not significant, for it has been noted with 
vi about the same frequency in other children from rural 
sides of cts but with no history of similar illness. 
ns * sequelae of this condition are variable, and 
res ae 










appear to depend on individual and local conditions. 
One case was seen in which a streptococcus empyema 
followed the initial illness. In certain localities, dys- 
titery followed six days or more after the onset. One 
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physician reports twenty cases of otitis media occurring 
in eighteen families after attacks of this condition. The 
only death that has been reported was in a woman who 
developed an acute endocarditis after recovery from 
this illness. 

A disease that was similar to this was epidemic in 
Virginia in 1888, and was described by W. C. Dabney,’ 
who stressed its similarity to dengue but believed that 
it was a separate entity. This epidemic began in June, 
and it is noted that the region of Charlottesville and also 
Rappahannock County were affected; but Dabney does 
not mention the duration or the extent of the distribu- 
tion of the epidemic. The condition was dubbed 
“devil’s grip” by some of its victims. Dabney empha- 
sizes the sudden onset, lancinating thoracic pain, the 
unusual heat of the skin, absence of respiratory symp- 
toms other than quickened respiration, similar absence 
of gastro-intestinal disturbances, and the variable 
duration. In his cases the duration varied from twelve 
hours to three weeks. In the prolonged cases, the pain 
and the elevation of temperature recurred at the same 
hour each day. In our cases we have been unable to 
establish any such periodicity in the paroxysms in 
similar cases. Sixteen of Dabney’s patients were stu- 
dents in thé University of Virginia and were scattered 
in different parts of the university buildings, there 
being usually only one or two cases in a single neigh- 
borhood. The cases in the town, however, were among 
children, and no adults were attacked in the same 
houses. As a rule, it attacked all of the children in 
the family. 

EPIDEMIOLOGY 

The disease has been reported by thirty-eight physi- 
cians from twenty-two counties. Nearly all of the 
reports have come from the northeastern part of the 
state. There appear to have been relatively few cases 
west of Louisa County or south of Chesterfield County. 
In practically all areas the epidemic is reported to have 
begun in July, but there were cases in Northumberland 
and Lancaster counties in May, and in Hanover, Bote- 
tourt and Louisa counties in June. 

Many of the reports call attention to the apparent 
spread of the infection through families by contact. 
This is supported in evidence collected by us. Among 
seventeen families we found five cases in one, four 
cases in one and three cases in two others. Some of 
these famiilies were visited within a day or two of the 
onset of the illness in the first victim, so there may 
have been subsequent cases about which we did not 
learn, In the family in which five cases developed, 
three persons were attacked on the third day after the 
onset of the first, while another was attacked on the 
fourth day. In one of the families with three cases, 
the second case occurred on the fifth day and the third 
case on the seventh day. One physician reports a 
family in which there were ten persons, and all were 
victims within a period of about two weeks. 

Children are somewhat more frequently attacked 
than adults. This is more noticeable in those regions in 
which there are numerous cases than in those localities 
where there are only sporadic cases. Of the twenty- 
seven cases studied by us, fifteen patients were under 
20 years of age, and eight were under 10. Of twelve 
cases investigated in the epidemic area in the southern 
part of Caroline County, eleven patients were under 





1. Dabney, W. C.: An Account of an Epidemic Resembling Dengue, 
Which Occurred in and Around Charlottesville and the University of 
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20 years of aye, six were under 10 years, and two were 
under 5 years. 

The epidemic thus far appears to have confined itself 
to strictly rural communities. In Caroline County the 
only case found in Bowling Green was in a nurse who 
had been working in the epidemic area. Although 
there were many cases in King George County within a 
few miles of Fredericksburg, the only case found in 
the city was in a nurse in whom a positive diagnosis 
could not be made. Thus far, very few cases have been 
reported in the city of Richmond, in spite of its very 
close relation with epidemic areas in Hanover and 
Chesterfield counties. 


DIFFERENTIAL DIAGNOSIS 

Occurring in summer, this disease must be differ- 
entiated from the acute gastro-intestinal disturbances 
due to indiscretions in diet. The absence of vomiting 
and diarrhea in most of the cases, and the prominence 
of the respiratory difficulty make the differentiation 
simple. The same features also differentiate it from 
gastro-intestinal influenza. Furthermore, cases of 
influenza are more varied in type, while the earlier 
paroxysms in this condition are remarkably uniform. 
It is differentiated from epidemics of food: poisoning 
by the lack of gastro-intestinal symptoms, by the 
absence of paralysis, and by the absence of any history 
of common food. The occurrence of the disease in all 
ages and over an entire state makes the probability of 
origin in food very remote. From dengue it is dis- 
tinguished by the absence of the characteristic rise of 
temperature, absence of rash, absence of the “break- 
bone” pain, and by its occurrence in epidemic propor- 
tions in isolated rural districts, while only sporadic cases 
occur in the cities. It has already been indicated that 
it is most difficult to distinguish some of the early 
paroxysms from an acute abdominal condition requir- 
ing immediate surgical attention. In this condition 
there is usually no indication of shock; the pulse is 
full and relatively slow. The rigidity of the abdomen 
can usually be overcome, and the pain on palpation is 
referred to the lower part of the thorax. Exquisite 
tenderness of some of the lower ribs is likely to be 
present at points corresponding to attachments of the 
diaphragm. Pain referred to the lumbar vertebrae, 
shoulders and neck also constitute differential features. 
So far as is known at present, the leukocytes are not 
increased. It is differentiated from malaria by the fact 
that it occurs in nonmalarious regions as well as in 
those in which malaria is present. No malaria para- 
sites have been found in the smears examined. The 
periodicity of recurrence is irregular. 


COM MENT 


We feel that this condition must be regarded as an 
infection; but the evidence is not sufficient to warrant 
any conclusion with regard to the causative organism, 
nor can we go further than conjecture in regard 
to its mode of transmission. The pathology of the con- 
dition is likewise obscure; but the epigastric pain, the 
difficulty in breathing, and tenderness along the lower 
ribs point to involvement of the diaphragm or of one of 
its serous surfaces. The severe symptoms with dispro- 
portionately short duration of the illness are not com- 
patible with our usual conception of inflammatory 
conditions which may affect either the musculature or 
the serous surfaces of the diaphragm. The active 
virus seems to be remarkably selective in its action, and 
the lesions produced appear to be usually of a transitory 
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character. In spite of the defects in our present knowl. 
edge, it is important that this condition be brought to 
the attention of the medical profession because, first, 
it must be differentiated from: serious surgical condj- 
tions, and secondly, precautions must be taken to avoid 
serious sequelae. 
SUMMARY 

Beginning in June, 1888, and in May or June, 1923, 
there was epidemic in Virginia a disease characterized 
by acute onset with epigastric pain, difficulty in breath. 
ing, fever, tenderness along the lower ribs, and duration 
varying from one day to three weeks. In the epidemic 
of 1923 it has been most prevalent in the northeastern 
portion of the state, affecting rural areas more than 
urban, and children more than adults. It has caused 
no deaths, but in some cases it has led to serious 
sequelae. It is believed to be due to an infection, but 
the nature of the virus has not been determined. 





INFLUENCE OF THE APPLICATION 


OF THE ICE-BAG TO THE 
PRECORDIUM 
I. PRELIMINARY STUDY: THE NORMAL PERSON * 


ROBERT L. GILMAN, M.D. 
AND 
CLEVELAND J. WHITE, M.D. 
MADISON, WIS. 


Da Silva, working under the direction of Bozzolo, 
made the first special study of the influence of the appli- 
cation of the ice-bag to the precordial region. He con- 
cluded that in the normal individual the systolic arterial 
blood pressure would rise from 30 to 40 mm. of mer- 
cury after an hour’s application of the ice-bag, and that 
this rise in pressure was explained by an increase in 

vascular and cardiac 
a tone. Corresponding 
to the increase of arte 
rial pressure, the car- 
diac rate fell an aver 
’ age of 8 beats a minute. 
. Intracardiac _ thermic 
4 | determinations on dogs 
showed a decrease im 
temperature of 1 to5 
“4 Oe Fs degrees C. Da Silva 
Nf concluded that these 
a \ effects resulted from 
— 8 Be Ot en 
cardiac fibers. 

Winternitz? made 
practically the same 
observations as da Silva, but included a somewhat more 
exhaustive study of the therapeutic indications of sud 
hydrotherapy. Hirschfelder* has briefly summarfi 
their work. 

In the present study, the work has been directed 
toward the immediate effects of the application of eld 
over the heart of normal subjects with the rationale 
the treatment in view. In our preliminary observatiom 
the studies have been confined to a series of tw 
normal persons, with blood pressure, pulse and ti 
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Chart 1.—Composite curve of sys- 
tolic pressure during the hour of 
ice-bag application. 





* From the Bradley Memorial Hospital, Department of Clinical Met 
cine, University of Wisconsin. 

1. Da Silva: Riforma med., 1886, p. 253. : 

2. Winternitz: Blatter f. klin. Hydrotherapie, 1891, No. 6& 

3. Hirschfelder: Diseases of the Heart and Aorta, p. 221. 9 
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rature readings at ten minute intervals throughout 
the hour’s application of the ice-bag. Particular atten- 
tion will be paid the effect on the blood pressure and 
on the heart rate. Temperature readings by mouth 
showed no appreciable change at any time, although 
da Silva reports a fall in rectal and oral temperatures 
of an average of 0.75 degree. 

Our observations on blood pressure readings in this 
series of normal subjects were inconclusive. The 
systolic arterial blood pressure rose in five cases, was 
unchanged in seven, and fell in thirteen. In the last 
group the greatest fall was 18, and the averagé 3.5 mm. 
Diastolic pressure fol- 
lowed, mainly, the sys- 
tolic change, and no ap- 4 
preciable variation in ? 
pulse pressure was seen. 
In most instances the 
arterial blood pressure 
showed a preliminary 4 
rise with a subsequent ,,| 
decline and a short ter- ' 
minal increase (Chart1l). m ‘ 

The pulse rate showed \ 
a final increase in three 7 ‘ -- 
cases, no change in three, 
and moderate decrease in ‘ 
the remaining nineteen. , 
The average fall in ™ \— 

.' 
‘ 
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twenty-five was 4.28, and 
the average in twenty- 
two (excluding the three ‘ 
subjects with accelerated 
rate), 5.40. The maxi- . 
mum pulse decrease  *# «se we 0 «se « 
ina single case was 26 
beats. However, in all 
but four cases the great- 
est decrease in pulse rate, i. e., the maximum effect, was 
prior to the sixty minute reading, averaging a signifi- 
cant maximum fall of 10 beats in the heart rate at the 
end of thirty minutes (Chart 2). This apparently bears 
out the empiric practice of shorter periods for ice-bag 
applications. The greatest effectiveness might be 
achieved in alternating half-hour periods. 

Further study is being pursued to determine the 
effect of the application of cold to the precordium on 
the accelerated heart rate in febrile cases and in cases 
in which there is tachycardia of immediate circulatory 
origin. In addition, an experimental study is contem- 
plated, directed toward a determination of the factors 
involved in slowing the heart rate. 
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Chart 2.—Typical curve, showing 
a maximum drop at thirty minutes. 








Sputum Infection of Children—Roughly, about 10 per cent. 
of children of the type who resort to city dispensaries exhibit 
infection by the end of their second year; at 3 years, from 
IS to 20 per cent.; by 6 years, from 50 to 60 per cent., and 
by 15, about 75 per cent. In other words, if we take 75 per 
cent, or three fourths, of all children as our standard of 
infection at age 15, we find that during the first two years 
of life, 10 per cent. of all children, or about one-seventh of 
the infected, receive their first infection; during the third 
year, about one-seventh more; between 4 and 7, one-half 
more; and between 7 and 15, one-sixth or one-seventh more. 
‘ne significant feature of such an analysis is that during 

ancy about two-sevenths of the infected receive tubercle 
bacilli for the first time; during early childhood (from four 
fo seven years) about one-half; and during later childhood 
— seven to fifteen) about one-seventh—A. K. Krause: 

tand Other Things, p. 31. 
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Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF MYOSITIS OSSIFICANS 


B. J. Gatracuer, M.D., Waseca Minn. 


Lewis' recently reported two cases of myositis ossificans 
in which bone developed in incisions of the abdominal wall, 
and he referred to eleven cases from the literature in which 
the same condition was found. The operation preceding the 
laying down of bone in the abdominal wound in eight of the 
thirteen cases reported was for gastro-enterostomy. On 
account of the apparent rarity of the condition, I am report- 
ing a case in which the condition occurred subsequent to 
gastro-enterostomy. 

A man, aged 38, suffered for several years with spells of 
indigestion of a gastric ulcer type. In April, 1921, he was 
operated on elsewhere; a duodenal ulcer was found, and a 
posterior gastro-enterostomy was performed. The wound 
suppurated, and several weeks elapsed before it was com- 
pletely healed. In April, 1923, he consulted me on account 
of a ventral hernia large enough to admit the thumb, at 
about the center of the old right rectus incision. On each 
side of the old scar for the distance of about one-half inch 
and running around the upper end of it like a hair-pin was 
a very hard, flat mass, which felt about like a wooden tongue 
depressor. In April, 1923, I operated on him for repair of 
the ventral hernia. The operation necessitated the removal 
of this hard substance, extending the entire length of the 
wound, about the width and thickness of a rib, which proved 
to be bone. 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. PuckNer, SECRETARY. 


ARSPHENAMINE-SQUIBB (See New and Nonofficial 
Remedies, 1923, p. 49). 

The following dosage forms have been accepted: 

Arsphenamine-Squibb, 1 Gm. Tubes. 

Arsphenamine-Squibb, 1.2 Gm. Tubes. 


PITUITARY SOLUTION-SQUIBB (Formerly marketed 
as Solution of Hypophysis-Squibb, see New and Nonofficial 
Remedies, 1923, p. 219). 

The following dosage forms have been accepted: 

Ampules Pituitary Solution-Squibb, 0.5 Cc. 

Ampules Pituitary Solution-Squibb, 1 Cc. 


NEUTRAL ACRIFLAVINE-“NATIONAL” 
and Nonofficial Remedies, 1923, p. 25). 

The following dosage forms have been accepted: 

Enteric Coated Tablets Neutral Acriflavine-“National,” 0.0324 Gm. 
(% grain). 

Ointment Neutral Acriflavine-“National,” 1 per cent. Neutral Acri- 
flavine-“‘National” 1 part, dissolved in glycerin, 8 parts, and incorporated 
oy a base composed of hydrous wool fat and petrolatum to make 

parts. 


POLLEN PROTEIN ALLERGENS-SQUIBB (See New 
and Nonofficial Remedies, 1923, p. 241. 
The following products have been accepted: 


Apple Pollen Allergen-Squibb; Black Walnut Pollen Allergen-Squibb; 
Cherry Pollen Allergen-Squibb; Dandelion Pollen Allergen-Squibb. 


Prepared by the method given for Corn Pollen Allergen-Squibb (New 
and Nonofficial Remedies, 1923, page 241). 


GROUP ALLERGENS DIAGNOSTIC-SQUIBB 
Tue Journat, Aug. 4, 1923, p. 393). 

The following products have been accepted: 

Group Allergens-Squibb Type XXIII (Ash, Cherry, Maple, Oak, 
Poplar, Willow). 


ait Lewis, Dean: Myositis Ossificans, J. A. M. A. 80: 1281 (May 5) 
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THE LIVER AND CARBOHYDRATE 
METABOLISM 

The discovery of insulin, and the widespread interest 
in the phenomena with which it may be concerned 
have centered interest to an unusual degree on the 
role of the pancreas in carbohydrate metabolism. 
Before the publication of the researches of the Toronto 
group of investigators responsible for the recent 
helpful progress in this field of study, the outstanding 
symptom that attracted the attention of the clinician 
dealing with abnormal metabolism of sugars was the 
hyperglycemia commonly present. Now that it has 
become possible to combat the undue content of glucose 
in the blood by administration of insulin with results 
more dramatic in character than even the most extreme 
dietary prescriptions can bring about, the therapeutist 
has been brought face to face with the possibilities of 
overdosage. The “utilization” of the circulating car- 
bohydrate may proceed so rapidly and effectively under 
insulin administration that the blood sugar content is 
rapidly brought below the normal level of approxi- 
mately 0.1 per cent. Hypoglycemia thus ensues, 
attended by a train of consequences that may be quite 
as threatening as the condition originally to be 
combated. The early symptoms of such overdosage 
may in turn be made to disappear quickly, and further 
danger may be avoided by an intake of carbohydrate 
in some easily available form. For this reason the 
employment of insulin calls for foresight based on 
understanding of the potency of the product and the 
tolerance of the patient. 

It has thus come about that the clinician of today 
is liable to encounter the consequences not only of 
hyperglycemia, which has long offered a difficult 
problem in therapy, but also of an occasional menacing 
hypoglycemia. In either event the sugar supply of 
the circulation is involved. It has become clear, 
particularly through the difficult experiments of Mann * 
and his collaborators at the Mayo Foundation, that 





1. Mann, F. C., and Magath, T. B.: Studies on the Physiology of 


the Liver, II, Arch. Int. Med. 30: 73-84 (July) 1922; III, ibid. 30: 
171-181 (Aug.) 1922; IV, ibid. 31: 797-806 (June) 1923. 
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the liver plays a highly important part in keeping up 
the supply of blood sugar. In the absence of this 
organ a hypoglycemia incompatible with the contin. 
uance of life promptly arises, and the threatening 
symptoms can be relieved for a time by introduction 
of glucose into the system. Accordingly the liver, 
responsible for the maintenance of the normal level 
of blood sugar, assumes renewed importance and 
undoubtedly has a “vital function” in relation to 
carbohydrate metabolism. 

Recently Mann and Magath have demonstrated that 
the liver is absolutely necessary for the maintenance 
of the blood sugar level in the hyperglycemic individyal 
in the same manner as in the normal. For example, 
the increase in blood sugar following pancreatectomy 
is dependent on the presence of the liver. Without 
an adequate amount of functioning hepatic tissue, the 
increase in blood sugar following pancreatectomy could 
not occur. It is not yet understood precisely why loss 
of the pancreas should cause the rise in sugar, beyond 
the fact that the pancreatic hormone for sugar destruc- 
tion is no longer furnished; in any event, the presence 
of the liver is necessary for the production of the 
hyperglycemia. Fortunately, the danger of under- 
function on the part of the liver is relatively slight, 
for only a small portion of the entire organ is sufficient 
for the maintenance of its essential activities. 





CONSTITUTIONAL RESISTANCE AND SUS- 
CEPTIBILITY TO DISEASE 

Every clinician who has come face to face with the 
varied manifestations of disease must have been 
impressed from time to time with the markedly unlike 
degrees of resistance and susceptibility shown by dif- 
ferent patients. To some extent, such variability may 
be attributable to the varying virulence of the infective 
agent, if such an etiologic factor is involved, or t 
differences in the primary damage inflicted on the 
organism. Yet even when these extraneous influences 
are taken into account, persons may still exhibit pro- 
nounced differences in their ability to meet the disease 
foes. Owing to the lack of a more precise definition, 
it has become customary to speak of constitutional dif- 
ferences, thereby implying some systemic weakness of 
strength in the attack on disease. 

It would, indeed, mark a distinct step in advance it 
the understanding of both the theory and the practice 
of medicine if a scientific explanation of varying physi 
logic stamina were forthcoming. Something of this 
sort seems to follow from recent investigations of 
Brown and Pearce’ at the Rockefeller Institute for 
Medical Research in New York on the interrelation 
of certain diseases and the endocrine systems in thos 








1. Brown, W. H., and Pearce, Louise: The Reaction of the Eat 
crine System of the Rabbit to Tumor Inoculation, and the 
this Reaction to Malignancy, Proc. Soc. Exper. Biol. & Med. 
(May) 1923; Animal Resistance and the Endocrine System 
Rabbit in Experimental Syphilis, ibid. 20: 476 (May) 1923. 
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affected. It seems beyond much doubt that the growth 
of certain tumors is associated with the occurrence of 
marked alterations in the size and the general appear- 
ance of such organs as the thyroid, the thymus and the 
suprarenals, while distinct histologic changes also are 
found in the thyroid, the thymus and the hypophysis. 
For example, when the tumor progressed for a con- 
siderable period of time with the formation of metas- 
tases, some of the organs increased markedly in weight. 
If the disease assumed a highly malignant character, 
as indicated by the early appearance of widespread 
metastases, many of the endocrine organs showed a 
marked reduction in weight, suggesting an exhaustion ; 
and this occurred before the experimental animal 
exhibited any clinical signs of physical deterioration. 
Again, when recovery ensued, and particularly when 
immunity was developed, the weights of the thyroid, 
parathyroids, thymus, suprarenals and hypophysis were 
all found to be greater than normal, and they apparently 
retained their increased size indefinitely. 

Brown and Pearce point to such alterations, which 
were not chance observations but rather the outcome 
of many laborious experiments, as showing clearly that 
there is an intimate relation between the reactions that 
occurred in the typical endocrine organs and the malig- 
nancy displayed by the tumor or the ability of the 
animal to control or suppress its growth. Some of the 
organs mentioned are notably concerned with the regula- 
tion of growth and maturity in the organism ; apparently 
their activity may determine the resistance of the 
individual to the development of neoplasms. From this 
standpoint, malignancy may to some extent depend on 
the animal economy, not merely on the invading cells. 
Something comparable has been observed in the exten- 
sive studies of experimental syphilis at the Rockefeller 
Institute. The status of the endocrine organs at one 
stage of the infection differed from that at another ; 
and, in general, the direction and magnitude of the 
change that occurred was proportional to and parallel 
with the resistance displayed by those affected. Further- 
more, it was found that the alterations that took place 
as the disease was brought under control and immunity 
was established were of a more or less permanent 
character. In other words, such organs as the thyroids, 
parathyroids, suprarenals and thymus did not revert 
to their normal size and appearance, but maintained a 
condition suggestive, as the New York investigators 
express it, of a higher plane of functional activity and 
of a change in the general relationship of one organ 
to another. 

It is not easy to refrain from the speculations which 

important studies evoke. They suggest at once 
the significant possibility of altering the general course 
of various diseases by modifying the reactions of the 
endocrine systems. If, as seems to be demonstrated, 
the development and resolution of syphilitic lesions are 
Subject to the same influences as are concerned in 
odinary processes of growth and maturity, it becomes 
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easier to understand how agents which are devoid of 
spirocheticidal potency may nevertheless profoundly 
affect the endocrine glands and the lymphoid tissues, 
and thus modify the progress of the disease. Perhaps 
the therapeutic value of iodids and mercury in syphilis 
lies in this reaction. 

It has been remarked that in syphilis the spirochete 
is of minor importance, as compared with a number of 
other influences, such as the factor of resistance in the 
host. Therapy directed toward the latter end comes 
into new prominence in the light of what has been 
discussed. Treatment must have due regard to the 
maintenance of constitutional resistance as well as to 
the eradication of the infective agent. Brown and 
Pearce point out further that, in view of the changes 
recorded in important organ systems of the body, differ- 
erences in individual susceptibility, differences between 
the sexes, and between pregnant and nonpregnant 
women, or even racial and geographic peculiarities of a 
disease such as syphilis may depend on the constitutional 
factors described. Features of the disease, such as 
abnormalities in dentition in congenital syphilis, may be 
referable to injury inflicted on certain endocrine glands. 
The state of heightened activity of the latter or their 
constant stress may in turn account for the eventual 
physical deterioration and predisposition to other forms 
of disease which so often occur in syphilitic persons. 
The subject is by no means a new one, nor is the 
formulation of the problem entirely novel; but it does 
represent a step toward progress to be able to point 
to certain definite structures by the varying functional 
condition of which the character of specific diseases 
is distinctly modified. The fact that the structures 
involved in the present information are some of the 
ductless glands which have been the subject of all too 
much futile speculation and pseudoscience need not dis- 
courage a further study based on real facts secured 
under careful laboratory control. 





ANTIRACHITIC SUBSTANCES 

Cod liver oil is preeminently a specific in the treat- 
ment of rickets; and recently the therapeutic value of 
egg yolk in this disease has been emphasized by Hess.' 
The curative value of egg yolk is said to be less than that 
of potent cod liver oil, but it is likely to prove useful 
in cases in which the latter may not be well borne. Both 
of these fat-containing foods are rich in vitamin A, a 
food factor essential to well- being and apparently 
capable of protecting some species, at least, from the 
occurrence of certain types of ophthalmia. In view 
of these parallelisms between the antirachitic and the 
antiophthalmic potencies of cod liver oil and egg yolk, 
the conclusion has been drawn that they are manifesta- 
tions of the same vitamin. Certain well known facts 
seem, however, to be opposed to such a conclusion. It 





1. Hess, A. F.: The Therapeutic Value of Egg Yolk in Rickets, 
J. A. M. A. 81:15 (July 7) 1923. 
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is generally admitted by pediatricians who have devoted 
attention to the subject that rickets may occur quite 
freely in infants on mother’s milk or on the best grades 
of fresh cow’s milk. Furthermore, rachitic infants 
are not cured by liberal inclusion of cream or butter in 
their diets. Animal experiments also have strengthened 
the conclusion that the milk fats are not carriers of 
antirachitic properties in any noteworthy degree. 

The evidence that the antirachitic potency of certain 
foods is not to be confused with vitamin A seems to 
be increasing. McClendon and Schuck,? for example, 
lave demonstrated that dried spinach, which exhibits 
the characteristic antiophthalmic potency attributed to 
vitamin A in both milk fat and cod liver oil, seems to 
be devoid of antirachitic efficiency. Employing the 
technic by which they have concentrated the antirachitic 
substance in cod liver oil several hundred times, Zucker 
and Barnett * have failed to separate it from a variety 
of food materials, including butter, carrots, spinach and 
pig’s liver—all sources of vitamin A. For the present, 
therefore, it seems best to look on the antirachitic 
substance as something distinct, or at any rate to 
preserve an open mind in this connection. 

Coincident with these studies of the antirachitic sub- 
stances, and likewise the influence of the environmental 
factors represented by light in the cure of rickets, has 
come an interest in the hereditary and other predispos- 
ing aspects of the disease. There is considerable evi- 
dence that protective antirachitic substances can be 
stored in the body very early in life, and that it may 
be difficult to furnish the young with a sufficient amount 
of protection through the mother’s milk. In animal 
experiments, the influence of typical rickets-producing 
diets sometimes fails to become manifest until the 
second generation. Byfield and Daniels * have reported 
that the young of properly nourished mothers are less 
susceptible to rickets, even though they are themselves 
badly fed. If a deficiency in the diet of the parent 
may thus profoundly affect the development of the 
offspring, so that faulty parental nutrition may become 
one of the chief causes of rickets, we may well agree 
with these observers that prophylaxis at once looms 
up as an important factor in this dystrophy. Byfield 
and Daniels insist that it requires only the most cursory 
analysis of the average modern diet to note that inor- 
ganic and other deficiencies are common today ; hence it 
need not be surprising that rickets of mild degree is a 
manifestation so frequent as to escape attention or, at 
least, arouse very little comment from the casual 
observer. Some one has aptly remarked that we seem 
to be transferring the problem of rickets from the 





2. McClendon, J. F., and Schuck, C.: The Presence of Antiophthal- 
mic Vitamin and the Absence of Antirachitic Vitamin in Dried Spinach, 
Proc. Soc. Exper. Biol. & Med. 20: 288 (Feb.) 1923. 

3. Zucker, T. F., and Barnett, M.: Observations on the Distribution 
of Antirachitic Substances, Proc. Soc. Exper. Biol. & Med. 20: 375 
(April) 1923. 

4. Hess, A. F.; Weinstock, M., and Tolstoi, E.: The Influence of 
Nutrition During the Preexperimental Period on the Development of 
Rickets in Rats, Proc. Soc. Exper. Biol. & Med. 20: 371 (April) 1923. 

5. Byfield, A. H., and Daniels, A. L.: The Réle of Parental Nutri- 
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pediatrician to the obstetrician. In these days, many 
aspects of medicine point to the importance of greater 
attention to the diet and hygiene of the mother during 
pregnancy. 
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SMOKING AND BLOOD PRESSURE 


Among the habits that almost invariably are inter- 
dicted by the physician in the treatment of illness js 
the smoking of tobacco. Heretofore this interdiction 
has been based on a large empiric observation, but not 
founded on any extensive scientific study. In the 
course of a series of investigations on the effects of 
cigar and cigaret smoking on certain psychologic and 
physiologic functions, Dr. Robert L. Bates? of the 
Psychological Laboratory of the Johns Hopkins Uni- 
versity has made a number of observations on the 
effects of tobacco smoking on the systolic and diastolic 
blood pressure and on the heart rate. Readings were 
made over a long interval on volunteer students, who 
were seated comfortably and smoked extensively dur- 
ing the observations. The tests indicated briefly that, 
following the smoking of a cigar or three cigarets, 
there is a rise in systolic and diastolic blood pressure 
and in the heart rate. The rise in blood pressure 
usually amounts to only a few millimeters, and, as Dr. 
Bates remarks, “The normal irregular variations in 
blood pressure, due to various causes, are practically 
as great as the variations which may be ascribed to 
tobacco.” The rise in heart rate is irregular: usually 
less than 10 a minute in most cases, but in some cases 
as much as 20. Both blood pressure and heart rate 
subside to normal in from twenty to thirty minutes. 
The report of this study concludes with the statement 
that the extent to which the effects are due to absorb 
ing smoke products and to psychologic factors involved 
in smoking remains to be discovered. The observa 
tions are of interest and indicate particularly the 
great difficulty in arriving at scientific conclusions ii 
investigations of this character. 


THE ADMINISTRATION OF INSULIN 


The present methods of administering insulin paret- 
terally, and particularly by the device of frequent sth 
cutaneous injections, are far from satisfactory, even 
when the technic is carefully carried out so that there 
is a minimum of irritation at the site of the introdit 
tion of the drug. The difficulties are aggravated ly 
the fact that the effects of insulin are transitory, # 
that the supply to the organism must be renewed @ 
frequent intervals. Depending on the severity of th 
pattent’s diabetic symptoms, injections must be 
twice or thrice daily for periods of as yet undetermi 
lengths. Consequently, even the earliest investigato® 
of insulin and other pancreatic preparations attempt 
to secure physiologic effects by oral administration’ 
the products.. Banting and Best believed that 


1. Bates, R. L.: The Effects of Cigar and Cigarette s 
Certain Psychological Functions, J. Comp. Psych. 2: 431 (Dec.)- 
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results could sometimes be obtained when insulin was 
introduced into diabetic dogs through the stomach tube, 
although the outcome was never comparable to the 
beneficial effects of subcutaneous or intravenous injec- 
tions. Rectal administration and nasal insufflation, both 
procedures which have proved to be effective with many 
drugs, were tried without success. Recently Hachen 
and Mills of the University of Cincinnati have 
reported evidence of fairly rapid absorption of insulin 
from the small intestine in dogs and rabbits when the 
hormone was introduced directly into the bowel. To 
produce the desired effect by intestinal administration, 
very large doses are required. In man, on the other 
hand, the blood sugar lowering effect of insulin was 
not noted after good sized doses administered either 
orally or through a duodenal tube by the intestinal 
route. Earlier observers at Rochester, N. Y.,? had 
reported a reduction in hyperglycemia and glycosuria 
after the administration of Murlin’s pancreatic extracts 
directly into the duodenum of patients through an 
Einhorn tube. The more recent reports* from the 
same laboratory show that desiccated pancreatic 
extracts, taken in capsule form by stomach, have thus 
far not proved to be effective in decreasing blood sugar 
or urinary sugar. It is desirable to give wide publicity 
to the current limitations of a most promising therapy, 
since unscrupulous venders of drugs are already 
attempting to distribute just-as-good pancreatic and 
antidiabetic preparations that are recommended for 
oral use. 


COMMUNITY ORGANIZATION 
TUBERCULOSIS 

Tuberculosis is no longer a merely personal matter, 
but, like other infectious diseases, is a problem of 
vital importance to the community. The full benefits 
of a campaign against it can be secured only by efficient 
organization and cooperation. The report‘ of the 
comprehensive activities of the city of Richmond, Va., 
describes an unusually interesting plan. The city 
requires notification of all cases of tuberculosis, and a 
Virginia statute provides a penalty for tuberculous 
persons who place others in danger of infection. The 
antituberculosis work is placed under a special division 
of the city health bureau, which is in charge of a 
full-time physician, with the assistance of eight nurses, 
two of them on full time and the others on part time. 
The city maintains a tuberculosis clinic and a nutrition 
clinic which work in cooperation with the city hospital 
and laboratories for operative, roentgenologic and 
bacteriologic assistance. Sanatoriums are provided 
both for white and for colored patients, and use is 
also made of the state sanatoriums, when necessary. 
the clinic is principally a center for diagnosis and 
instruction, treatment being carried on in the homes 
under the direction of the patient’s own physician or, 


_—.. 
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when necessary, in the sanatoriums. Visits are made 
by the nurses to the homes, and there are special 
provisions for the study of contacts and the supervision 
of arrested cases. Great emphasis is laid on the 
instruction of patients and their friends through 
personal talks at the clinics and by the visiting nurses ; 
literature, sputum cups and paper napkins are provided 
when necessary, with instructions for their use. In 
addition, the division is concerned with inspection of 
the city milk supply, all of which is either pasteurized 
or obtained from tuberculin-tested cows. The clinic 
director also visits, at the request of the physician in 
charge, the homes of patients who are unable to go to 
the clinic for the purpose of consultation. Finally, 
provision is made for the investigation, in every case, 
of the social and financial condition of the patient, 
partly to eliminate nonresidents and partly to see that 
those able to pay for services do not become charges 
on the city. 


—_—— 


RECENT DATA ON THE SCHICK TEST 

Readers of THe JourNat are familiar with the 
efforts that have been made during the last two years 
or more by Park, Zingher and their associates to secure 
a higher degree of immunization of children in New 
York against the dangers of diphtheria. It is perhaps 
unnecessary to recall that this is the foremost fatal 
disease in children from 3°to 5 years of age, and is 
preceded only by diarrhea and pneumonia in the 
mortality tables of children from 1 to 3 years of age. 
Statistics collected on an elaborate scale with adequate 
care always command respectful attention. This 
ought, therefore, to apply to the records secured for 
more than 150,000 children of school age in the public 
schools of Manhattan and the Bronx. More than 60 
per cent. of these young persons gave a positive Schick 
reaction on entering school. Even a higher percentage 
of reactors has been observed in certain rural towns. 
Such facts present to the health authorities and physi- 
cians of this country, in a forceful way, the problem 
of securing immunity. At any rate, science has pro- 
vided methods of protecting the young against the 
ravages of diphtheria so that the responsibility must 
be squarely faced by those most concerned, particularly 
the parents. Zingher* has not hesitated to assert that 
active immunization against diphtheria should become 
as much of a routine for all children between 6 months 
and 6 years of age as vaccination is against smallpox 
today. There is added food for reflection in the 
observation that a higher percentage of positive Schick 
reactions, that is, a smaller incidence of “natural” 
immunity, occurs among the children of the more 
well-to-do. Crowding, a characteristic of living among 
poorer. classes in cities, brings exposure to infection 
and tends to develop immunity. In smaller communi- 
ties, and especially in rural sections, where people live 
more or less segregated, the percentage of positive 
Schick reactions may be very high. Zingher has seen 
from 85 to 90 per cent. of positive results in certain 





1. Zingher, Abraham: The Schick Test Performed on More Than 
One Hundred and yi, ye Children in Public and Paroch‘al 
Schools in New York ( and the Bronx), Am. J. Dis. Child. 
25: 392 (May) 1923. 
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rural schools. The rdle of race and heredity, though 
noticeable, is not very important in a problem of such 
magnitude. Physicians in every community may there- 
fore well ask themselves: What are we doing against 
diphtheria here? 


“THROW AWAY YOUR GLASSES” 

In the September number of Hearst's International 
appears a contribution entitled “Throw Away Your 
Glasses,” by one W. H. Bates, M.D. The article is an 
unfortunate hoax for thousands, even tens of thou- 
sands, of persons who will be cruelly deluded by its 
irrational bunkum. It presents a half-baked theory, 
based on the crudest of experimental work, elaborated 
in a pseudoscientific manner and presumably broad- 
cast by the magazine because of its sensational title. 
Half or less than half truths are announced as facts 
without any investigation of underlying anatomic and 
physiologic conditions, and with no careful experimen- 
tal study. The whole presentation is supported by 
illustrations which, like the cartoons of Goldberg, 
“don’t mean anything.” Certainly the case reports are 
too questionable to stand analysis. The entire matter 
illustrates again the danger of unauthoritative instruc- 
tion of the public in medical matters. One article of 
this character may undo the good work of years by 
committees and councils for the conservation of eye- 
sight; it will lead into false paths many of the 
afflicted who were perhaps progressing slowly but 
surely on the road to recovery. An editor’s note indi- 
cates that the article is sponsored by Mr. Norman 
Hapgood himself. Where did Mr. Hapgood acquire 
his knowledge of the science of ophthalmology ? 





THE POTASSIUM IN THE BLOOD 

Only a few years have elapsed since the clinician’s 
knowledge of the composition of the blood and its 
changes incident to disease was limited to the blood 
pigment, hemoglobin, with an occasional estimation of 
the specific gravity as an index of the concentration 
in total dissolved solids. Today blood chemistry has 
attained the importance of practical usefulness as well 
as scientific interest. Procedures easily carried out by 
those suitably trained afford data that play a helpful 
part in the diagnosis and prognosis of disease and in the 
evaluation of therapeutic measures. The inorganic 
components of the blood have been among the most 
recent additions to the pursuits of clinical chemistry. 
As a consequence, the estimations of calcium and phos- 
phorus have been put on a stable basis, and the data 
already secured have promoted scientific medicine in 
connection with several diseases. The element potas- 
sium has been the subject of some difference of opinion. 
It appears from the studies of Wilkins and Kramer * 
at Johns Hopkins University that a source of analytic 
error in the estimation of potassium in blood serum 
may lie in the red corpuscles, which contain a relatively 
enormous store of this alkali, and tend slowly to give it 
up to the serum when shed blood stands. Diffusion 
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from the erythrocytes may, in fact, become very rapid, 
When precautions are taken, however, to secure speedy 
analysis, the potassium content of normal human serym 
is found to be fairly constant, approximating 20 mg. 
per hundred cubic centimeters. Thus far only two 
noteworthy deviations have been detected in disease, 
namely, an increment to 25 or 26 mg. in some cases of 
nephritis, and to from 23 to 29 mg. in tetany. Accord- 
ing to Wilkins and Kramer there is no definite relation- 
ship between this and the decrease noted in blood 
calcium. These reports, taken in connection with the 
failure of other recent investigators to find any sig- 
nificant increase in the potassium content of the serum, 
even in advanced nephritis, make it unlikely, for the 
present at least, that this element will require special 
consideration in the current micro-analytic routine 
chemical examinations of the blood. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ALABAMA 


Public Health News.—A substation for biologic products, 
where the Pasteur treatment for rabies, tetanus antitoxin, 
typhoid vaccine and other prophylactic materials may be 
obtained, will be established in Birmingham in the near future, 
according to the director of the Birmingham branch labora- 
tory of the state board of health——Dr. H. G. Perry, vital 
statistician for the board of health, called a conference in 
Montgomery, August 8, to urge physicians and registrars to 
keep full and accurate reports on births and causes of deaths, 


CALIFORNIA 


State Medical Meeting—At the annual meeting of the 
Medical Society of the State of California at San Francisco, 
June 21-23, Dr. Granville MacGowan, Los Angeles, was 
elected president; Drs. William H. Strietmann, Oakland, and 
Ruggles A. Cushman, Santa Ana, vice presidents, and Dr. 
Emma W. Pope, San Francisco, secretary. The name of the 
society was changed to the California Medical Association 
Dr. William E. Musgrave, formerly secretary of the associa- 
tion, remains as editor of the California State Journal of 
Medicine. 

Physician Erects War Memorial.—A large stone and steel 
memorial to the men who were killed in the World War has 
been erected in Oakland by Dr. Leroy E. Herrick of that city. 
Nearly 85,000 American names have already been placed m 
the crypt, and the Canadian, Australian, English, Belgian, New 
Zealanders’, French and other allies’ names will be added m 
the near future. The monument has portraits of Washington, 
Lincoln, Roosevelt and Wilson carved in the stone, and the 
whole is surmounted by an American Eagle. The entire ast 
of maintenance will also be paid by Dr. Herrick. 

Hospital News—Three and one-half acres have bee 
cleared in the preparation of a site for the new sanatoriumat 
Paradise——The residence of Charles Myers and 20 acres 
of land at Arbuckle have been sold to Drs. Earl Harlan and 
Herbert S. Powis, who will remodel the building into a same 
torium.—Two lots have been purchased by J. P. Johnson# 
a site for a sanatorium at Fullerton——A twelve-room 
tion will be made to the hospital owned by Dr. Hugh 
Smith, at Newman.——San Fernando was chosen, August 15 
as the site for the U. S. Veterans’ Bureau Tuberculosis Hos- 
pital, which was allotted to southern California. This @ 
tion was recommended to the board of hospitalization by 
Director Hines. The San Fernando institution, and 
Livermore, each will have 300 beds for tuberculous 
The institution at San Fernando will represent an ex 
of about $2,000,000. The plans call for the cottage type! 
construction. Two sites are under consideration, one 
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as the Brown site, comprising 200 acres, and the other the 
Volney Craig ranch of 600 acres.——Although protested by 
320 residents of the neighborhood, the health committee of 
the board of supervisors, August 23, recommended that a per- 
mit be granted the Chinese Association to erect a hospital 
and dispensary at Jackson and Trenton streets, San Francisco. 


CONNECTICUT 


Welfare Work for Backward Children.—The 3,500 back- 
ward and subnormal children 6f'Connecticut are being pro- 
yided for by the state, more than forty classes having been 
formed in Bridgeport, Hartford, Manchester, New Haven, 
Somerville, Stamford, Torrington and Waterbury. More than 
600 children have been placed in these schools with an aver- 
age of fifteen to each class. Some schools provide two types 
of classes—one for children who are definitely feebleminded 
and one for those who are merely backward. 


DISTRICT OF COLUMBIA 


Appropriation for Howard University—An appropriation 
of $500,000 to construct and equip an addition to the medical 
and dental schools of Howard University, Washington, will 
be asked of congress at its next session by Secretary of 
Interior Work. Dr. Work states that this sum is necessary 
owing to insufficient educational facilities for the colored 
race in the medical and dental professions throughout the 
United States. The average number of physicians graduating 
each year at Howard University Medical School for the last 
ten years has been twenty. During the 1922 fall term, there 
were 165 applicants for admission, but only fifty could be 


admitted because of inadequate laboratory space. The med- 
ical school is conducted in a small building. The proposed 
appropriation will be used to build a large structure that will 


about double the student capacity. Through a $500,000 
endowment raised by public subscription and a gift from the 
General Education Board (THe Journat, July 28, p. 304) 
sufficient funds were secured to provide for additional instruc- 
tors for the medical school during the next five years. 


HAWAII 


Medical Society of Hawaii—aAt the recent annual meeting 
of the society at Honolulu, Dr. Forrest J. Pinkerton, Honolulu, 
was elected president to succeed Dr. Joseph E. Strode. Dr. 
Wah Kai Chang remains as secretary of the association. The 
next annual meeting will be at Honolulu in April, 1924. Dr. 
G. McD. Van Poole was elected treasurer. 


ILLINOIS 


Hospital News.—A representative group of Aurora business 
and professional men have assumed charge of a campaign to 
raise $100,000 for a building fund for St. Charles City Hos- 
pital. It is to be used for a complete maternity hospital—— 
The Illinois Soldiers’ and Sailors’ Home and Hospital, 
Quincy, has been opened to World War veterans and their 
wives——_Excavation work has been started for the $125,000 
nurses’ home for the Washington Boulevard Hospital, 
Chicago——The Tri-City Sanatorium, Moline, of which Dr. 
Elmer F. Otis is superintendent, has been closed. 


Personal.—_Dr. Harry C. Campbell has been appointed city 
physician of Alton———Dr. Isaac D. Rawlings, the state com- 
missioner of health, has appointed the following physicians 
as district health superintendents: Christian H. Diehl, Effing- 
ham; A. J. Markley, Belvidere; Paul A. Slater, Hindsboro; 
Robert C. Bradley, Peoria; Charles S. Nelson, Springfield, and 
Henry Reis, Jr., Belleville-——Dr. Jacob M. Furstman, direc- 
tor of health and hygiene for the Peoria public schools, has 
resigned to accept the position of assistant health director of 
the public schools of Los Angeles. 
Chicago 
Society News.—The first autumn meeting of the Chicago 
Tuberculosis Society will be held, October 11——A special 
meeting of the council of the Chicago Medical Society was 
held, August 17, to discuss the venereal disease problem of 
cago. Drs. Charles M. McKenna, John S. Nagel, Malcolm 
L. Harris, Austin A. Hayden and Robert H. Herbst were 
appointed members of a committee to devise a plan for the 
consideration of the council at the meeting in October —— 
North Shore Branch of the Chicago Medical Society will 
open the season with a dinner, lecture and dance at the 
Sheridan Plaza Hotel, September 8. Following the dinner, 
Yr. Carl O. Schneider will give a travel talk———At the 
‘naual convention of the International Association of the 
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Deaf, August 15-17, Arthur I. Roberts, Chicago, was elected 
president. 


LOUISIANA 


New Memorial Hospital.—The widow of Leonce M. Soniat 
will erect a charity hospital in New Orleans as a memorial to 
her husband. The hospital, which will be conducted by the 
Sisters of Mercy, will be located in the building known as the 
St. Luke’s Sanatorium, which was recently sold to Mrs. 
Soniat for $100,000. 


MARYLAND 


Rural Towns Need Physicians.—In order to provide med- 
ical treatment for persons in the rural districts of Maryland, 
Dr. John S. Fulton, state health director, announces that it 
may become necessary to advertise for practitioners. There 
is need for more physicians in Anne Arundel County and in 
some sections of the eastern and western shore. A labora- 
tory system has been successful in Maryland in bringing to 
rural physicians some of the facilities of the larger cities. 


Infant Mortality in Baltimore——The U. S. Department of 
Labor, through the children’s bureau, has recently published 
the results of an extensive investigation of infant mortality 
and its causes in Baltimore. A summary of the findings of 
the report is as follows: 

Poverty, employment of mothers outside the home, housing below the 
proper standard, short intervals between births, and the deaths of 
mothers at or soon after childbirth were among the conditions causing 


high death rates among certain groups of babies under one year ot 
age in Baltimore. 

The mortality in the entire group of 10,797 legitimate births 
studied was approximately the same as the infant mortality in the cities 
of the U. S. birth registration area for the same year. 

Mortality rate markedly above the average for the entire Baltimore 
group occurred among the colored families, foreign-born Polish families, 
and the very poor native white families. 

Low mortality rates were found among the babies of foreign-born 
Jewish mothers and in families of the highest earnings groups. 

Breast-fed babies in every group of the population had lower mortality 
than ratificially fed babies in the same group. 

Eliminating differences in color and nationality and considering only 
the babies born to native white mothers, the facts showed that infant 
mortality rose as the fathers’ wages fell: In the poorest families 
studied about one baby in six died within the year; in the most pros 
perous families about one baby in twenty-six died within the year. 

Employment of the mother away from home during pregnancy was 
es by a high percentage of premature births and high infant 
mortality. Room congestion and lack of sanitary equipment in the 
house were accompanied by death rates above the average. 

m + — ou babies had a mortality slightly higher than second or third 
abies. 

Babies of mothers under twenty and of mothers of thirty-five years or 
older showed higher mortality rates than other infants. 

Births following a preceding birth by an interval of less than two 
years had a higher mortality than births occurring after a longer 
imterval. 

The babies born to the 105 mothers who died within the year following 
the babies’ birth had the highest mortality in the entire group. When 
the mothers died within two months after the child's birth the infant 
mortality rate became six times as high as the rate for babies whose 
mothers lived. 


MASSACHUSETTS 


History of the Massachusetts Medical Society.—All!l of the 
manuscript of the “History of the Massachusetts Medical 
Society” has now been put into type, the illustrations are 
finished, and proof reading is in progress. Subscriptions for 
the history should be sent to Mr. James F. Ballard, Boston 
Medical Library. The secretary of the society has given 
seven years to the preparation of the book. 


Course in Psychiatric Social Work—The School of Social 
Work of Simmons College, Boston, has opened a department 
of psychiatric social work which will deal with the adjust- 
ment of persons suffering from mental disease and the study 
of delinquency, crime and all forms of abnormal behavior. 
The work, which will cover a period of two years, will be 
under the direction of Dr. Karl M. Bowman, chief medical 
officer of the Boston Psychopathic Hospital. 


MINNESOTA 


Hospital News.—The Cloquet Hospital has been purchased 
by Dr. Franklin W. S. Raiter. It will be operated as a gen- 
eral hospital open to all physicians in Cloquet and vicinity. 
Dr. Roy F. Raiter, now at the Cincinnati General Hospital, 
Cincinnati, will be associated with his brother at Cloquet. 

Minnesota Sanatorium Association—At the annual meet- 
ing of the association at Wadena the first week in August, Dr. 
Maurice G. W. Milan, Thief River Falls, was elected presi- 
dent; Drs. Leopold G. Guyer, St. Paul, and Jacob H. Bendes, 
Oak Terrace, vice presidents, and Miss B. E. Lindberg, St. 
Paul, secretary. 

Health Exhibits at State Fair—At the Minnesota State 
Fair to be held in Minneapolis, September 1-8, exhibits of 
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interest to physicians are being planned by the state depart- 
ment of public health. Notable among these is the cancer 
exhibit which was shown in San Francisco at the annual 
session of the American Medical Association; a pneumonia 
prevention exhibit; a posture contest for children, and exhibits 
on infant welfare and child hygiene. 


Personal.—Dr. Chris M. S. Sampson, U. S. Public Health 
Service Hospital No. 61, Staten Island, N. Y., and formerly 
chief of the physiotherapy service of the U. S. Army General 
Hospital, Lakewood, N. J., will give a series of lectures before 
the Hennepin County Medical Society in Minneapolis, Sep- 
tember 17-21——Dr. Marshall Hertig, Minneapolis, has been 
appointed epidemiologist of the expedition to go to China in 
December to study dumdum fever. 


Psychiatric Clinic Established—A psychiatric clinic will 
be opened at the University of Minnesota, Minneapolis, in 
October, to deal with intractable and mentally deficient chil- 
dren. It will be financed by the Commonwealth Fund of New 
York. The clinic, which will be in charge of Dr. V. V. 
Anderson, New York, and Dr. Lawson Lowrey, Boston, will 
be conducted one year, and, if successful, probably will be 
followed by permanent clinics in Minneapolis and St. Paul. 


MISSOURI 


Medical Association of the Southwest—The newly formed 
Kansas City Clinical Society will entertain the Medical 
Association of the Southwest with a clinical program, October 
8-13, following their annual sessions in that city, October 4-8. 
Sectional specialty clinics and conferences are being arranged 
by the various medical societies of Kansas City. Among the 
speakers will be: Drs. John B. Deaver, Philadelphia; Joel 
Goldthwait, Boston; Lewellys Barker, Baltimore; Henry 
Dwight Chapin, New York; Reuben Peterson, Ann Arbor, 
Mich., and Joseph C. Beck and Peter Bassoe, Chicago. 


Illegal and Advertising Practitioners Leaving.—Following 
the intensive campaign against advertising “doctors” in St. 
Louis, by the St. Louis Star and Health Commissioner 
Starkloff, the following results have been obtained: 

The Coloni Laboratories, advertised as a “Radio Active Ohmage 
Master Machine, The World’s Wonder,” has been closed by the health 
department and all persons connected with it removed. The Associated 
Doctors have left the city with the issuance of warrants for the arrest 
of William M. Kemp, head of the concern. The “Electro Medical 
Offices,” conducted by Henry Wasson Baskette, have been closed. 

Warrants have been issued for the arrest of F. C. Blattner, part 
owner of the European Clinic, charging him with practicing medicine 
without a license, and J. French, Blattner’s partner, has announced 
that the European Clinic is closed. ; 

The offices of Edward L. Cooley, who advertised “The Cooley Way to 
Health,” have also been closed. 

Personal.—Drs. Franklin H. Broyles and William J. 
Harned, Bethany, were elected president and _secretary- 
treasurer, respectively, of the Harrison County Medical Asso- 
ciation, recently. Dr. Bethune C. Bernard has resigned as 
superintendent of the Robert Koch Hospital, Koch, and Dr. 
Hyman I. Spector, chief resident physician, has been elected 
to succeed him. Dr. George A. Johns, St. Louis, for twelve 
years superintendent of the City Sanatorium, has been 
appointed superintendent of the new St. Louis Training 
School for Feebleminded——Dr. Jabez N. Jackson, Kansas 
City, was the guest of honor at a meeting of the Dallas 
County Medical Society, at Dallas, Texas, August 23. Dr. 
Jackson also took part in the dedication of the New Methodist 
Hospital of Dallas. 


Malaria Survey of Railroad Made——The U. S. Public 
Health Service in a bulletin, recently issued, sets forth the 
results of a malaria survey of the Missouri Pacific Railroad 
lines south of St. Louis, made for the purpose of determining 
the prevalence of malaria among employees of the railroad 
and to ascertain the effect of the disease on operating cost 
and railroad revenues. It was found that during the last 
twenty-three years, the number of employees given hospital 
treatment for malaria averaged more than 1,000 annually. 
This number constitutes 35 per cent. of all hospital admissions 
and 45 per cent. of all sick cases. For the same period 
injuries and surgical cases combined totaled only 75 per cent. 
of the malaria admissions. In 1921 fifty per cent. of all med- 
ical admissions for one hospital were for malaria, in addition 
to 4,000 who received outpatient treatment for malaria. The 
hospital malaria rate was found to be eight times higher 
among employees working south of St. Louis, than among 
those west of that point. The rate for the entire system 
(1920-1921) was 11.5 per hundred. The highest hospital 
malaria rate among the groups on the Southern Division was 
79.7 found among the bridge and building crews and the extra 
gangs. The lowest rate was 11.0, that of the shopmen. 








MEDICAL NEWS 


Jove. A.M A 
Serr. 1, 1923 


NEBRASKA 


Hospital News.—Owing to the serious illness of Dr. Stuart 
A. Campbell, owner of the Campbell Hospital, Norfolk, it js 
proposed to sell the institution to the Lutheran Church for 
$120,000. Construction has commenced on the Good 
Samaritan Hospital at Kearney, which, when equipped, wil} 
cost $250,000. It is expected the institution will be ready for 
patients by the spring of 1924. 





NEW YORE 


Hospital Association Meets.—The Eastern Long Island 
Hospital Association met in Orient, L. I, August 20, when it 
elected directors, among whom are Dr. J. H. Maisball ang 
Dr. Clarence C. Miles. The annual report of the hospital 
shows that 507 patients were admitted last year and there 
were but sixteen deaths in the institution. 


Typhoid in Elmira—lInfected ice is believed responsible 
for a typhoid epidemic in Elmira, which is being investigated 
by Dr. John A. Conway, district commissioner of the state 
health department. A warning has been issued against using 
river ice in water or other drinks, and all persons have been 
advised. to be vaccinated at once against typhoid fever. 


Health Exposition Date Changed.—The opening date of the 
National Safety-Health-Sanitation Exhibition at the One 
Hundred and Sixth Infantry Armory, Brooklyn, has been 
changed from October 20 to November 17, in order to give the 
National Exhibition Company, which is in charge of the 
arrangements, more time for preparation. The exhibition js 
given with the approval of the American Society of Safety 
Engineers, in cooperation with the city health department, 
the Medical Society of Kings County and other organizations, 
Among those on the honorary advisory committee are Senator 
Royal S. Copeland, Dr. Carleton Simon, Dr. Simon Blatteis, 
Dr. Frank Monaghan and representatives of a number of 
civic organizations. 

Unknown Epidemic in Children’s Institution —About July 
18 a mysterious epidemic started among the boys of the New 
York Catholic Protectory in the Bronx and spread until about 
150 boys were attacked. The epidemic is now apparently 
under control. The cases occurred four or five at a time, and 
after twenty-four hours as a rule recovery was complete. The 
chief symptoms were muscular pains, slight cyanosis, diffi- 
culty in breathing, occasional headache and vomiting, a tem- 
perature between 100 and 101 and a somewhat accelerated 
pulse. The health department has been unable to find any 
evidence of food poisoning, and epidemiologists sent to the 
institution to ascertain the cause of the outbreak have been 
baffled. Dr. William H. Pound, acting commissioner of 
health, has expressed the opinion that the disease is probably 
a mild influenza. The symptoms are said to be similar to 
those of the so-called “devil’s grip” now prevalent in eastern 
Virginia. 

New York City 

University News.—In order to provide nearby quarters for 
students, New York University has purchased for $25000 
the five-story apartment house at the southwest corner of 
University Avenue and One Hundred and Eighth Street. 


Personal.—Charles A. Browne, Ph.D., chairman of the New 
York section of the American Chemical Society, has been 
appointed chief of the bureau of chemistry of the U. 5 
Department of Agriculture, Washington, D. C., effective, 
October 1. He succeeds Dr. Harvey W. Wiley.——Dn. 
Samuel Lloyd and C. Winfield Perkins were recently elected 
delegates to the American Legion state convention to 
held in Saratoga Springs, September 13-15.——The honorary 
degree of doctor of laws was conferred by the University 
Glasgow, June 21, on Dr. Graham Lusk, professor of physiol 
ogy in Cornell University Medical School, New York.——Dr. 
Austin Flint and Dr. Oscar H. Rogers returned from Europe 
on the Adriatic, August 25, 


OHIO 


Public Health Conferences.—District health conferences 
workers of the state public health association will be held 
Columbus, September 10; Chillicothe, September 11; Daytom 
September 14, and Lima, September 24, in connection 
the campaign against tuberculosis. 

Fines for Chiropractors.—J. A. Lozier and E. R. Sevits 
chiropractors of Ashland, were fined $100 each and costs it 
the police court, August 15, for practicing medicine 
a state license——Seven chiropractors of Canton were 
sums varying from $50 to $25 each, August 15, for practic” 
medicine without a license, according to reports. z 
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Jail Condemned as Unhealthy.—The state department of 
health has pronounced the Columbiana County Jail at Lisbon 
a menace to health, and has condemned the building. Unless 
a new jail ts provided, an order will be issued prohibiting 
the use of the building, and prisoners will then have to be 
confined in other counties. 


Hospital News.——The new St. Thomas Hospital to be 
erected at Akron will be named in honor of the Rev. Thomas 
Mahar. A campaign has been started to collect $400,000—— 
The contract has been let for the erection of the three new 
buildings for the Ohio Hospital for Epileptics which will 
have a capacity of 1,800 beds———A new building for tuber- 
culous patients will be added to the Dayton State Hospital. 
It will accommodate thirty patients ——Work has been started 
on an addition to Springfield Lake Sanatorium, East Akron, 
which will cost about $180,000. The new building will house 





seventy-five children———The contract has been awarded for 
the erection of the new sixty-room -City Tuberculosis Hos- 
pital, Warrensville, at a cost of $250,000. A successful 
campaign for funds has made possible a five-story addition to 
the Miami Valley Hospital, Dayton.——Officials of St. Francis 
Hospital, Columbus, are planning an addition to care for 


surgical patients and to provide a home and chapel for the 
Sisters of the Poor of St. Francis. Work will start early in 
the new year. The structure will be five stories high. The 
hospital is asking the public for contributions to a $200,000 
fund for this purpose. The Hamilton County Order of 
Eastern Star Home and Hospital, Cincinnati, was formally 
dedicated, August 11. 





OREGON 


Sterilization Law Enacted.—A new sterilization law, pro- 
viding for a state board of eugenics comprising the state 
board of health and the superintendents of the two state hos- 
pitals for mental disease, as well as those of the state insti- 
tution for the feebleminded, and the state penitentiary, was 
passed by the last session of the legislature. This board will 
examine into the innate traits, the mental and physical con- 
dition, the personal records, and the family traits and his- 
tories of all persons réported by the superintendents to the 
board. The superintendents are required to report to the 
board quarterly all persons who are feebleminded, insane, 
epileptic, habitual criminals, moral degenerates and sexual 
perverts who are likely to become a menace to society. If in 
the judgment of the board, procreation would produce chil- 
dren having an inherited tendency to feeblemindedness, 
insanity, epilepsy, criminality, or degeneracy, and there is no 
probability that the condition of such person will improve, 
then the board shall specify the type of sterilization to be 
performed. If the person does not consent at the end of 
twenty days’ notice, a trial shall be had. The issue raised 
shall be whether the court shall affirm the findings of the 
board. The person may select his own physician, provided 
such physician is in the judgment of the board of eugenics 
competent to perform the operation. 


PENNSYLVANIA 


Insanitary Conditions in Prisons.—In the report of the July 
grand jury presented in the quarter sessions court, Philadel- 
phia, July 22, prison conditions were described as a disgrace 
to the county. The recommendations were considered so far 
reaching that Judge McDevitt requested the jury to continue 
i session another week. The House of Correction, Holmes- 
burg, was described as insanitary, and it was said that the 
Prisoners were given poor f and were cruelly treated, 
“strapping” and the “spread eagle” being administered as 
punishment. Dope traffic among prisoners was also found in 

imstitution. The authorities were blamed for the over- 
crowded condition at Eastern Penitentiary, where 1,654 
inmates were found in 800 cells. In fifteen cases at Moyamen- 
sing, the grand jury found that drug addicts were housed 
im cells with those who had never used narcotics, and it was 
said that prisoners were furnished with drugs when being 
transported to and from the city hall courts. In the final 
recommendations, the grand jury suggested that physicians 
be impaneled and taken to the institutions with the board of 
Prison inspectors, to give expert advice in regard to 
improvements. 

P 


Personal—Dr. Charles H. Frazier, professor of surgery at 
the University of Pennsylvania Medical School, Philadelphia, 

» August 25, from London, England, he 
attended the International Surgical Conference——Dr. Joseph 
Leidy has been commissioned lieutenant-colonel in the med- 
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ical division of the Officers’ Reserve Corps. Dr. Leidy served 
during the World War as medical director of gas defense 
with the Thirtieth Division. 


A Tuberculosis Department.—The director of public health, 
Dr. Blair Spencer, has announced that he will request the 
council for authority to establish a division of tuberculosis, 
and that he will seek to have the city control the twelve 
tuberculosis clinics which are now under state judisdiction. 
The tuberculosis division, if authorized, will be located at 
1724 Cherry Street, where there is now a clinic. A physician 
will be in charge, and an organization will be formed for the 
prevention of this disease. 


Chair of Public Health Established—A chair of public 
health administration has been established at the Women’s 
Medical College of Pennsylvania, Philadelphia, it was 
announced, August 18. Dr, Lydia Allen DeVilbiss of the 
U. S. Public Health Service, Washington, D. C., has been 
appointed first professor of public health administration. Dr. 
DeVilbiss was formerly director of the division of child 
hygiene for the Kansas State Board of Health, director of the 
Better Babies’ Bureau of New York City, and lecturer for 
the New York State Department of Health. 


TEXAS 


Hospital News.—Work will shortly start on the new $60,000 
extension to Stamford Sanatorium, Stamford, providing an 
additional twenty-four beds———Plans and specifications for 
the proposed $100,000 city-county hospital at Galveston have 
been approved by the county commissioners’ court. The plans 
call for the erection of two wards for the treatment of the 
insane, one for men and the other for women. 


UTAH 


Compensation for Medical Services—A new schedule of 
medical and surgical fees permissible under the Workmen's 
Compensation Act has been issued by the Utah State Indus- 
trial Commission. The maximum fees as shown on the 
schedule may be exceeded on the discretion of the commis- 
sion, but, regardless of the maximum fees so established, the 
ruling of the commission will hold the physician's fee down 
to the prevailing charges for similar work in the community. 
One of the rules provides that only one half of the scheduled 
fee will be allowed if the case terminates fatally within seven 
days of the date of operation. 


VIRGINIA 


Personal.—Dr. Irving S. Barksdale, Richmond, has been 
elected associate professor of physiology at the Medical Col- 
lege of South Carolina, at Charleston——Drs. Alexander F. 
Robertson, Jr., Staunton, and Harry G. Middlekauff, Weyers 
Cave, were elected president and secretary, respectively, of 
the Augusta County Medical Society at the annual meeting in 
Churchville, August 1. 


CANADA 


Royal Commission on Venereal Disease.—At the recent 
meeting of the Canadian Social Hygiene Council in Edmon- 
ton, Alberta, a resolution asking that the federal government 
appoint a royal commission to investigate and report on 
venereal disease was adopted, 


Personal—At the annual reorganization of the Halifax 
Health Board, Dr. John L. Churchill was reelected chair- 
man.——Dr. Henri A. Lafleur, Montreal, has been nominated 
by the governor general to succeed the late Sir Thomas G. 
Roddick on the Medical Council of Canada-———Sir Henry 
Gray of Aberdeen, Scotland, has been appointed surgeon-in- 
chief of the Royal Victoria Hospital, Montreal, to succeed 
Dr. George Armstrong, resigned——Dr. Norman Viner and 
Dr. Nathan Freedman were elected president and secretary- 
treasurer, respectively, of the recently organized Montreal 
Clinical Society ———According to reports at the Edinburgh 
(Scotland) International Congress of Physiology, Dr. 
Frederick B. Banting, Toronto, may be presented as a can- 
didate for a Nobel prize this year ——Dr. J. J. R. MacLeod of 
the University of Toronto, who delivered an address on 
“Insulin” before the Congress of Physiology at Edinburgh 
(Scotland), has been elected a fellow of the Royal Society —— 
Prof. H. M. Lancaster, director of laboratories in the Provin- 
cal Board of Health, has resigned after twelve years of service 
to accept a position as head of the division of food and drugs 
of the Federal Department of Health, Ottawa. Dr. Charles M. 
Anderson has been appointed to succeed Professor Lancaster 
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as director of laboratories———The degree of doctor of laws Medical Pension Claims.—Instructions issued, August 17, by 

was conferred on Dr. Charles J. C. O. Hastings by the Uni- Commissioner of Pensions Washington Gardner, with the P 

versity of Toronto, recently——Dr. Helen Macmurchy, approval of Secretary of the Interior Hubert Work, to the th 

Ottawa, recently had the distinction of being the first woman medical referee of the U. S. Pension Bureau, affecting reports th 

physician to become M.D. of the University of Toronto. of boards of medical surgeons throughout the country before P. 
whom applicants for pensions appear for medical examina. th 


GENERAL 


American Roentgen Ray Society.—The twenty-third annual 
meeting of this society will be held in Chicago, September 
18-21. The Caldwell lecture will be delivered by Dr. Percy 
Brown, Madison, Wis. Among the foreign visiting speakers 
will be: Drs. Robert Knox, England; Gustav Bucky, Ger- 
many; Paul C. Hodges, China; Carlos Heuser, Argentina, 
and Walter Friedrich, Germany. 


American Ophthalmological Society—At the annual meet- 
ing of the society in Colorado Springs, Colo., June 19-21, the 
following officers were elected for the ensuing year: president, 
Dr. Alexander Duane, New York; vice president, Dr. Cassius 
D. Wescott, Chicago, and secretary-treasurer, Dr. T. B. 
Holloway, Philadelphia. Hot Springs, Va., was selected as 
the meeting place for the 1924 session. 


President Reappoints League Narcotics Envoys.—President 
Coolidge has authorized the reappointment of Dr. Rupert 
Blue, U. S. Public Health Service; Representative Porter of 
Pennsylvania, and Bishop Charles H. Brent, Buffalo, as 
representatives of the United States on the League of Nations 
committee having to do with regulation of opium and other 
narcotics. The three delegates will attend the next meeting 
of the convention in Geneva, Switzerland. 


Rockefeller Fellowships Awarded.—The Medical Research 
Council announces the award of Rockefeller Medical Fellow- 
ships, tenable in the United States during the academic year 
1923-1924, to the following: Dr. John Crighton Bramwell, 
Manchester Royal Infirmary; Dr. Norman M. Dott, University 
of Edinburgh; Dr. Helen Ingleby, Victoria Hospital for Chil- 
dren and South London Hospital for Women, and Hugh K. 
Ward, member of the scientific staff of the Medical Research 
Council and working in the department of pathology at the 
University of Oxford. Further awards may be made during 
the year. 

Survey of Eye Conditions—The Eye Sight Conservation 
Council of America has announced that it is about to under- 
take a nation-wide survey of eye conditions. A _ previous 
investigation by this organization indicated that in this coun- 
try 25,000,000 persons gainfully employed have eye defects. 
The research program which has recently been adopted aims 
to discover the effect of incorrect vision on production. 
Among the objects of inquiry will be the extent of color 
blindness, the number of those blind in one eye, the number 
totally blind, hours lost due to eye accidents, equivalent wages 
for lost time, use of goggles, and the cost of eye protection 
service. 


Nurses to Work Among Indians.—Three Red Cross nurses 
will continue to do public health work at Indian reservations, 
as a result of action taken by the American Red Cross in 
authorizing the continuance of their services after the com- 
pletion of their first year. These nurses were assigned to 
promote health conditions among the Indians at the request 
of the Commissioner of Indian Affairs. They begartt work, 
Nov. 15, 1922. The action of the American Red Cross to 
continue their services was effected when appropriations were 
included in its annual budget to cover the expense. It is 
planned for the supervising nurses to study health conditions 
among the Indians and make a comprehensive report to be 
submitted to the Bureau of Indian Affairs and to the Ameri- 
can Red Cross. 


Proposed Eugenic Laws.—Prof. Irving Fisher, Yale Univer- 
sity, recently made public plans of the Eugenics Society of 
the United States. Among the proposed legislative measures 
are the following: 

Registration of family pedigrees. 

Segregation of criminal defectives. 

Setting the minimum marriage age at 18. 

Status concerned with illegitimacy. 

Mothers’ pension. 

Regulation of immigration on the basis of superiority to the American 
average by mental test. 

Eugenic education. 

Systematic mental testing of children at 10 and 16 years. 

Removal of present restrictions on information and materials regard- 
ing contraception. ; 

Encouraging parenthood on the part of those best endowed with 
hereditary traits. f 
Making “dysgenic inheritable defects” adequate grounds for divorce. 


tions, request that findings of medical surgeons of the Pension E 
Office in examining into the disability of war veterans apply- 
ing for pensions should be liberal yet within the law. The 
instructions state further that in adjudicating claims for pen. 
sions the medical referee of the Pension Bureau must not 
set aside the findings of disability by examining surgeons 
without cogent reasons, for the reason that “While these 
surgeons act in an advisory capacity and their findings are 
not binding, yet it should be borne in mind that they are 
reputable practitioners in the community, that they have seen 
and examined the claimant, and as a result of personal obser- 
vation and contact, have arrived at a conclusion that the 
man before them is disabled and to a degree estimated by 
them.” Of the veterans of the Civil War, the instructions 
read, “the boy of 18 in 1865 is the man of 76 today, and it 
is safe to conclude that there are very few who make claim 
to the $72 rating under the act of May 1, 1920, who are not 
entitled to it.” 


Juvenile Court Standards.—Standards by which juvenile 
courts throughout the country can measure their work for 
children have just been published by the U. S. Department 
of Labor through the children’s bureau (under the name of 
Juvenile Court Standards) in the report of a national com- 
mittee consisting of prominent juvenile court judges, proba- Iris 
tion officers and psychiatrists from many states. It is the for 
product of two years’ study of the best methods of safe- 
guarding the interests of the child through the courts, In Col 


SS ress 


drafting the standards recommended, the needs of rural as Yar 
well as urban communities were considered. It is recom- Fil: 
mended that every community should have a children’s court, 

equipped to deal with all cases in which a child is in need c 
of the protection of the state either because of his own con- boa 
duct, or the failure of parents or guardians to provide proper at ¢ 
care; that the court be able to obtairi jurisdiction over chil- Bui 
dren at least until the age of 18 and that children taken into ak 
custody should be shielded from public observation and from Chi 
conditions which might mark them as criminals, as, for of ti 
instance, transportation in a police van or escort by a uni- Jap. 
formed police officer. The report outlines methods through fon, 
which each child may be given scientific treatment adapted tob 
to his needs. It places emphasis on the care of the child in ofa 
his own home and his own community, except when adequate 450k 


investigation shows this not to be in the child’s interest. The 
children’s bureau will endeavor to place the report im the Pe 

















hands of all judges and probation officers and others engaged betw 
in juvenile court work. = 
the 
FOREIGN prop. 
Deaths Due to Wild Animals.—Statistics for the last Alf, 
year show that 3,263 people were killed in India by wild Fred 
animals, tigers being responsible for 1,603; leopards, 3; red 
wolves, 460; bears, 105; elephants, 55; hyenas, 9; wild boars Was 
and pigs, 90, and crocodiles and alligators, 255. The mortality was 
from snake bites was 20,090. out 
The Campaign Against Malaria in Italy —According to the pe 
Policlinico, the three year campaign against malaria, as 0 thi 
record June 30, was so successful that, of the 130,000 malaria diet 
patients treated, 50 per cent. were certified as cured by the - 
physicians treating them; per cent. were materi Ne 
improved; 6 per cent. had emigrated; 1 per cent. had died. mont! 
The International Conference on Leprosy.—Our French edites 
exchanges state that delegates from twenty-three countries spon¢ 
gathered at Strasbourg, July 28, to discuss ways and meals rp 
for preventing the spread of leprosy. Jeanselme ne 
the work accomplished at the two preceding conferences, # Anae. 
Berlin in 1897, and at Bergen in 1909. The inaugural board 
of the conference was followed by a banquet tendered by the Brita 
government. an 
International Health Conference in Japan.—The depatt cad 
ments of home affairs, education, agriculture and comment York, 
are preparing plans for the third international confe <a 
health officials which it is expected will be held in T nente 
the fall of 1925. The first conference was held in Be sity, 
1922, under the auspices of the International Health Preser a8 
tion Commission. At the last meeting it was decided to Inte 
the 1925 meeting in the Far East. No definite prog direct 
yet been announced. held i 
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Broadcasting Propaganda Against Tuberculosis. — The 
Presse médicale gives the details of the official ceremony in 
the Eiffel Tower, August 1, in which the representative of 
the minister of hygiene and Professor Calmette of the Institut 
Pasteur broadcasted an appeal to the homes of France and 
the world to rally for the extermination of tuberculosis. 
Every French man and woman was urged to use his or her 
influence in every way, by word or pen or deeds or money to 
spread the knowledge of the curability of the disease, of the 
means for combating it, and the means for systematic prophy- 
laxis. 

[legitimacy Abroad.—Major Carpenter recently presented 
the following figures on illegitimacy in different countries in 
the House of Commons, London, on request: 


Rate Per 

10,000 Total 

Countries Year Number Live Births 
England and Wales.......- 1921 38,618 455 
Scotland .....ccserccccccce 1921 8,756 711 
ee. EEE 1913 65,568 879 
PE cvcccccssacdaeuseseu® 1917 32,933 477 
TD .coscseipnasnaies 1913 10,975 641 
EO oc ccccevocewcceces 1920 4,112 213 
Werway ..--cccccccccccccs 1917 4,466 699 
Beehen ...scecccscccseses 1919 18,060 1,494 


Japan Aids Medical Research.—The Japanese government’s 
subsidy for the encouragement of medical research for the 
present year (amounting to about 53,000 yen) has been given 
to some fifty research workers in fifteen medical colleges, 
eight special schools of medicine, pharmacology and dentistry, 
and two institutes. Some of the beneficiaries are: Prof. T. 
lrisawa of the Tokyo Imperial University Medical College 
for his work on “Influence of Rice-Bran Extract on Beri- 
beri”; Prof. J. Simazomo, Kyoto Imperial University Medical 
College (“Nutritive Value of Japanese Food”), and Prof. M. 
Yamado of the Nagasaki Medical College (“Therapy of 
Filaria Bancrofti”). 


Chinese Medical Colleges—The American section of the 
board of directors has authorized the China section to proceed 
at once with the erection of the Belle H. Bennett Memorial 
Building of the Union Medical School for Women, Shanghai; 
it is expected, the building will be ready for use by the 
Chinese New Year in 1924.——Dr. Tatsukichi Irisawa, head 
of the Medical Department of the Tokyo Imperial University, 
Japan, left for China, July 15, to investigate medical educa- 
tional needs in that country. This is the first step of a plan 
to be undertaken by the Japanese government, for the erection 
of a medical school in China. The hospital to be erected in 
connection with the medical college will cost approximately 
3,500,000 yen ($1,750,000), according to reports. 


People’s League of Health.—At a recent meeting in London 
between representatives of the Trades Union. Congress Gen- 
eral Council and a deputation from the medical council of 
the People’s League of Health, it was proposed that the 
propaganda of the league be used for the health education of 
the workers of the country. Among the speakers were Sir 
Alfred Fripp, Dr. Jane Walker, Sir Harry Baldwin, Sir 
Frederick Mott, who stated that while education in health 
was increasing steadily, that which affected mental health 
was almost entirely neglected. Prof. C. S. Meyers, pointed 
out that health education was not only necessary from the 
employer's point of view, but actually meant larger profits. 
Insufficient light, insufficient leisure, insufficient air and any- 
thing else that had an adverse effect on health made workers 
discontented and resulted in diminished output. 


New Foreign Journals.—A new journal was published last 
month in Copenhagen known as the Acta Ophthalmologica, 
edited by Dr. K. K. K. Lundsgaard, with the aid of corre- 
spondents in Christiania, Helsingfors, Lund and Upsala. The 
journal will be published in English, French and German.—— 
A new quarterly medical periodical, the British Journal of 

naesthesia, appeared in July. It is conducted by an editorial 

ard of twelve anesthetists in various centers in Great 
Britain, and is edited by Dr. H. M. Cohen, anesthetist, St. 
s Hospital, Manchester. The annual subscription is 

W. In the first issue, containing fifty-four pages, is an 
utticle by Drs. J. T. Gwathmey and E. P. Donovan of New 
York, dealing with painless childbirth by synergistic methods. 
—A new journal, entitled the British Journal of Experi- 
mental Biology, with Dr. F. A. E. Crew, of Edinburgh Univer- 
sity, Scotland, editor, will be issued quarterly, it is announced. 


International Union Against Tuberculosis——The council of 
tisctors of the Union internationale contre la tuberculose 
its annual meeting in Paris, July 26, at the headquarters 
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of the League of Red Cross Societies, under the presidency of 
Dr. Dewez of Brussels. Prof. Léon Bernard, secretary 
general, gave an account of the development of the union since 
the Brussels conference. It was decided that the following 
questions should be placed on the agenda of the conference to 
be held at Lausanne this month: (1) Relations Between 
Pregnancy and Tuberculosis (Professor Forssner, Stock- 
holm); (2) Does There Exist Naturally or Can There Be 
Produced Artificially Saprophytic Forms of Koch’s Bacillus 
Which Might Become Virulent Tuberculosis Bacilli? (Pro- 
fessor Calmette, Paris); (3) Effects of the Organization of 
the Antituberculosis Campaign in Different Countries on the 
Decrease in Tuberculosis Mortality (Sir Robert Philip, 
Edinburgh). The report of Professor Bezancon, Paris, on 
“The Respective Value of Technics for Research of Koch's 
Bacillus for Diagnosis of Lesions in Human Tuberculosis” 
gave rise to an interesting discussion. 


An International Pharmacopeia—At the annual meeting of 
the International Pharmaceutical Federation, held in conjunc- 
tion with the diamond jubilee session of the British Pharma- 
ceutical Conference, in London, in July, the president, Professor 
van Itallie, dean of the University of Leyden, devoted a large 
part of his address to the problem of an international pharma- 
copeia. He pointed out the difficulty caused by the absence 
of uniform standards in medicine, and advised that a central 
international bureau should be formed to do the work of 
revision for all pharmacopeias. It was suggested that the 
preliminary work of documentation should be continued in 
the faculties of medicine and pharmacy of every country, and, 
when all the information necessary for unification had been 
obtained, a conference of medical men, pharmacists and 
analysts should meet under the auspices of the health depart- 
ment of the League of Nations and decide which formulas 
and methods should be universally adopted. The federation 
represents twenty countries, and delegates from France, Italy, 
Spain, Belgium, Holland, Roumania, Greece, Australia, South 
Africa, the United States, Czechoslovakia, and other nations 
were in attendance at the sessions. 


Personal.--Dr. J. H. Anderson, senior lecturer in anatomy, 


and Dr. S. W. Patterson, director of the Walter and Eliza , 


Hall Clinical Research Laboratory, University of Melbourne 
Faculty of Medicine, Melbourne, Australia, have resigned. 
Drs. L. E. Hurley and C. H. Kellaway have been appointed 
to succeed them.——Dr, A. Lustig, senator and professor of 
general pathology at Florence, has been invited to inaugurate 
the new quarters of the Biologic Institute at Buenos Aires 
and the Italian Hospital, and has sailed for Argentina. He 
is accompanied by Prof. P. Alessandrini of Rome and Dr. L. 
Lenzi, chief of staff of the Italian hospitals of Buenos Aires. 
The eightieth birthday of Senator and Professor (emeri- 
tus) Camillo Golgi was celebrated recently with much cere- 
mony by municipal and scientific circles at Pavia. His name 
was conferred on the Institute of Histology, and an album 
was presented to him with thousands of signatures and con- 
gratulations———The Presse médicale reproduces the address 
made by Dr. C. L. Gibson of New York as he placed flowers 
on the tomb of Pasteur in the name of the American Surgical 
Association. Besides the officers of the Institut Pasteur, the 
foreign members of the society were present at the ceremony. 





Deaths in Other Countries 


Dr. Flora Murray, for several years officer-in-charge of the 
Endell Street Military Hospital, London, July 28, following 
an operation——Dr. William R. Young of Sydney, Australia, 
July 7——Dr. Charles Killick of Bradford, England, of 
septicemia.——Dr. Stephan von Apathy, professor of zoology 
at the University of Cluj, formerly Kolozsvar, aged 60. 
Dr. C. Poli, a leader in the campaign against tuberculosis in 
Italy——Dr. H. Boruttau, professor of physiology in the 
University of Berlin, aged 54. 





. CORRECTION 


Dr. Hadley’s License Not Revoked.—Tue Journat (Aug. 
11, 1923, p. 482) stated it was reported that the license of Dr. 
Frederick H. Hadley, San Francisco, was revoked, May 29, by 
the state board for assisting a chiropractor in the treatment 
of a patient. This information was obtained from the San 
Francisco Examiner, July 25, 1923. Tue Journat has since 
learned that Dr. Hadley’s license was not revoked. The board 
of medical examiners returned a finding of guilty and placed 
Dr. Hadley on two years’ probation. Judge Trout of the 
superior court of California recently set aside the finding 
of the board, 
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Government Services 


Proposed Service Legislation 


Legislation will be proposed, it is said, to benefit the medical 
corps of the navy in the way of promotions. Existing law 
limits promotions in the upper grades of the navy medical 
corps to the number of officers allowed in the ranks of rear 
admiral, captain and commander. The proposed legislation 
for promotion in the staff corps, which the Navy Department 
approves,-as applied to the medical corps will give medical 
officers an equal chance for promotion with all officers in the 
navy of the same length of service, regardless of the number 
in the medical corps. A number of vacancies still exist in the 
medical corps of the navy. Information concerning them may 
be obtained by addressing the Surgeon General of the Navy, 
Washington, D. C. 

Recommendations for legislation, to meet special needs 
of the medical corps of the army, have been made to the legis- 
lative committee of the War Department by Surgeon General 
Ireland. It is proposed to amend that section of the act of 
June 4, 1920, which relates to duty with combatant troops for 
at least one year in every five. It is expected that the Secre- 
tary of War will urge Congress to modify existing require- 
ments as to assignment to duty with troops of staff officers 
whose professional or technical services are more useful in 
other capacities. It is proposed that officers of the medical 
department shall serve with combatant troops only during 
the first ten years of commissioned service and then only 
for a period of two years. It also is proposed to credit for 
retirement officers of the medical corps with services as con- 
tract surgeons. 


Hospital Head Named 


Lieut.-Col. Paul C. Hutton, M. C., U. S. Army, Washington, 
D. C., has been assigned as commanding officer of the Fitz- 
simons Army Hospital, Denver. 





The Third Interchange Visit of Health Officers 


The health section of the League of Nations, at Geneva, 
Switzerland, has informed the U. S. Public Health Service 
at Washington that representatives from Europe, South and 
Central America will soon arrive in this country to attend 
the third interchange visit of health officers. The European 
representatives of this group will arrive in New York, Sep- 
tember 10, and for three months will visit various parts of 
the United States to observe health conditions and study the 
activities devoted to their control. The first interchange 
visit was held in England, February, 1923, and the second in 
Italy, May, 1923. The U. S. Public Health Service partici- 
pated in the first interchange visit by sending Dr. A. M. 
Stimson and Dr. G. A. Kampf, who were in Europe at the 
time, to attend the sessions. Dr. L. L. Williams, Jr., attended 
the sessions in Italy. The U. S. Public Health Service is 
arranging a program for the benefit of these foreign health 
officials during the tour of the United States. The names 
of these physician officials and the countries they represent 
are as follows: 

France: Dr. L. Aublant, inspecteur principal des services d’hygiéne; 
Dr. M. Bussiére, directeur des services d’hygiéne de Montlucon. 

England: Dr. Thomas Carnwath, Ministry of Health, London; Dr. 
Charles Porter, London. 

Italy: Dr. F. Piccininni, ufficio sanitario de Porto Napoli. 

Russia: Dr. Slonewski, Sanitary Epidemic Bureau, Moscow; Dr. 
Marzeew, chef de Sanitary Epidemic, Kharkof, Ukraine; M. Ivanitski, 
sanitary engineer, Moscow. 

Spain:: Dr. R. Ferandez-Cid, 
publique San Sebastian. 

Holland: Dr. D. J. Hulshoff Pol, inspectour gouvernemental de la 
santé publique La Haye. 

Belgium: Dr. van Boeckel, directeur de laboratoire de 1’administra- 
tion de l’hygiéne, Brussels. 


inspecteur provincial de la santé 


Greece: Dr. Pringos, Greek Legation, Paris. 
Poland: Dr. J. Batko, Provincial Health Office, Cracow. 
Jugoslavia: Dr. Ivo Kuhn, referent de mimistere de la santé 


publique, Belgrade. 
Germany: Dr. Sannemann, % 
(To join in America.) 
Switzerland: Dr. J. Hunziker, chef du service d’bygiéne du Canton 
de Bale-Ville. 
Norway: Dr. 


American Line, 1 Broadway, N. Y. 


E. Andersen, Lillehammer, 


médecin de préfecture, 


Norway. * 
Mexico: Name not yet received. 
San Salvador: Dr. Segovia, director de sanidad, San Salvador. 
Argentina, Brazil: Name not yet received. . 
Chile: Dr. J. Ducci, Santiago de Chile; Dr. C. Mayers, Santiago. 
Dr. M. Seymour, chief sanitary commissioner Saskatchewan. 


Canada: 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Aug. 13, 1923, 


The Crisis in the Panel Service 


The threatened reduction in the capitation fee* which has 
led to crisis in the panel service has been discussed in previous 
letters. Negotiations with the government are being con- 
ducted by the British Medical Association with all the secrecy 
of the old diplomacy, which some enthusiasts hoped to see 
abolished after the peace of Versailles. The negotiations 
concern two things: the terms of service and fees. Those 
on the latter are regarded as so delicate that Dr. Brackenbury, 
chairman of the Insurance Acts Committee, stated at the 
recent annual meeting of the association that, if the propriety 
of certain measures being taken in the event of a struggle 
were discussed, things would have to be said which it would 
be unwise to publish at present. To avoid inconvenience and 
the putting of those who had to conduct negotiations in an 
impossible position, “Document M. 10” should be allowed to 
rest without discussion. The title of this mysterious document 
is “Organization of Insurance Practitioners in Consideration 
of and in the Event of a Refusal of the Terms Offered by 
the Government for National Health Insurance Work.” It 
was consequently not discussed. However, some idea of its 
contents can be gathered from a motion against it which 
stated that any campaign conducted as was recommended 
would tend to alienate public opinion, would react injuriously 
on those not concerned in the contest with the government, 
would not be likely to receive the general approval of the 
profession, and would be contrary to its honor and interest 
As previously explained, the crucial point of the contest is 
the refusal of the government to continue an addition of 9S 
to the capitation fee made during the period of high prices 
which followed the war and which continue now in Iess 
degree. The problem then becomes the obtaining of this sum 
from the “approved societies,” which represent the greater 
part of the insured, and so far have shown themselves 
unwilling to pay. 


The Smallpox Epidemic 


The smallpox epidemic is declining considerably. During 
the week ending July 28, only fifty-one new cases were 
notified, as compared with 116 and 148 in the preceding weeks, 
in each of which one death occurred. As these were the only 
deaths, the epidemic has been very mild. Of the fifty-one 
cases, twenty-two occurred in Gloucester, the home of the 
leader of the antivaccinationists, Dr. Hadwen. One good 
result of the epidemic is that the town seems to have repented 
of its folly in neglecting vaccination. Since April the number 
of vaccinations there have averaged 2,000 a month. Ia 
Derbyshire, where the epidemic has continued for many 
months, a better condition is reported. Unfortunately, this 
awakening to the value of vaccination is almost confined 
areas involved in the epidemic. In the country generally 
there are many potential Gloucesters—ill vaccinated places 
where the appearance of a single case is likely to give rise # 
an outbreak. 


“Medical Examization and Life Insurance 


Referring to an announcement in the Times that a certait 
insurance company, following American precedent, i 
to provide for its policyholders without charge an 
overhauling exatnination by its medical officers, Dr. Lauristoa 
Shaw, physician to Guy’s Hospital, has written a letter com 
mending this proposal, as the average length of life 
policyholders would thus be increased. He suggests @ 
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fication to improve the scheme. Instead of inviting the 
policyholder to submit himself annually to examination by 
one of its medical officers, the company should offer a rebate 
on his premium to any policyholder who submits a certificate 
from a physician indicating that he has carried out a medical 
examination, including certain specified investigations, and 
has advised the policyholder as to the best course to remedy 
any defects disclosed. This certificate, which would be handed 
by the physician to the policyholder for transmission to the 
company, would not disclose the existence or nature of any 
defect that might be discovered. There would thus be avoided 
the not unnatural fear that a policyholder might feel that in 
submitting to the company’s medical examiner there was a 
risk of disclosures that might later on prejudice attempts to 
increase the insurance. The policyholder, too, would feel 
confidence in the competence of an examiner chosen by himself 
and be more likely to act on professional advice offered to 
him. If such a scheme was introduced, it would give a 
great impetus to the movement for periodic medical examina- 
tion of the apparently healthy, which would be a valuable 
means of safeguarding the nation’s health. An objection to 
this scheme, which does not appear to have occurred to its 
author, is that insurance companies would not have the same 
confidence in reports from a policyholder’s physician as in one 
from their own office. 


The Museum of the Royal College of Surgeons 


The National War Collection has been assembled in new 
quarters provided in the Museum of the Royal College of 
Surgeons. It contains more than 3,000 specimens. There is 
also a valuable collection of drawings illustrating injuries 
of blood vessels and gunshot wounds of the spine which Sir 
George Makins is arranging and cataloging. A noteworthy 
event in the history of the museum is the completion of the 
series which illustrates the principles of pathology. This 
work was commenced in 1910, but was interrupted by the war. 
In the words of the conservator, Sir Arthur Keith, for the 
first time in the museum “a complete and systematic treatise 
has been written not in words but in illustrative specimens.” 
A large proportion of the prehistoric remains, human remains 
found in Britain during the past century, are preserved in the 
museum, and a new catalogue is being prepared of them. 
Mr. Alban Doran has almost completed the descriptive 
catalogue of surgical instruments in the possession of the 
college, and is now engaged on the last section—the surgical 
instruments used by barbarous and semicivilized peoples. 


PARIS 
(From Our Regular Correspondent) 
Aug. 3, 1923. 
Cooperation in Scientific Work 

A plenary session of the International Commission on 
Intellectual Cooperation, instituted by the assembly of the 
League of Nations, has been held at Geneva under the presi- 
dency of Professor Bergson. The commission approved the 
report of its subcommittee on bibliography recommending, in 
view of the impossibility of establishing at the present time 
a complete international library, the coordination of libraries 
already existing in the principal centers. The subcommittee 
recommended also the publication of a bibliographic index 
and conferences of experts on analytic bibliography to coordi- 
nate the work of reviewers and existing libraries, and thus 
Prevent duplication of effort. 

The commission decided to transmit to the Council and to 
the Assembly of the League of Nations a draft agreement for 
the protection of property rights in scientific work, as elabo- 
rated by Professor Ruffini of Turin, formerly minister of pub- 

mstruction in Italy. The request is made that the several 
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governments establish protection for authors of scientific dis- 
coveries analogous to that accorded by law to the artist and 
the author. The establishment of an international agreement 
for the protection of scientific property rights would result in 
the creation of a new international league, which would rank 
with the two leagues now existing, the one for the protection 
of industrial rights and the other for the protection of artistic 
and literary property. Ruffini, in modeling his draft agreement, 
made use of the two French drafts, that of the French Con- 
federation of Intellectual Workers (THe Journat, May 19, 
1923, p. 1467) and that submitted to the French parliament by 
M. Joseph Barthélémy, deputy from the department of Gers 
and professor in the law department of the University of 
Paris. 

The Commission on Intellectual Cooperation adopted the 
following resolutions for promoting mutual aid in intellectual 
work: 


1. The commission warmly approves the creation of national com- 
missions on intellectual cooperation, such as have been established in 
the countries of central and eastern Europe. 

2. The commission invites national commissions already created, and 
those that may be established later, to appoint delegates to meet with it 
to consider the best means of organizing mutual aid in intellectual work. 

3. The commission begs the Council to request governments that are 
members of the League of Nations to lend moral and financial support 
to the endeavors of the national commissions. 

4. The commission begs authority from the Council to accept donations 
from institutions that manifest an interest in its endeavors, such funds 
to be placed at the disposal of the national commissions. 


CONDITIONS OF INTELLECTUAL WORK IN EUROPE 


Various reports on the present conditions of intellectual 
work in the several countries were presented to the Inter- 
national Commission on Intellectual Cooperation. M. de 
Reynold, professor at the University of Bern, after investigat- 
ing conditions in Switzerland, Germany, Holland, the Scan- 
dinavian countries and Luxemburg, and among Russian 
emigrants, has reached the conclusion that the intellectual 
life is suffering even in countries that remained neutral dur- 
ing the war. This is due, on the one hand, to the economic 
crisis, and, on the other hand, to the indifference of govern- 
ments and people, especially of the younger generation, to 
the needs of science and art. M. Castella, who was chosen to 
make a special inquiry in Switzerland, declared that in that 
country an undermining of cultural studies is taking place; stu- 
dents are becoming more and more utilitarian. M. Luchaire, 
who took charge of the inquiry among the Latin races of 
Europe, also testifies to a falling off of interest in intellectual 
work that promises no immediate practical return. 


International Control of the Sale of Narcotics, 
More Particularly Cocain 


At the eighteenth Congress of Legal Medicine for French- 
speaking countries, which has been held in Paris under the 
presidency of Prof. Pierre Parisot of Nancy, the problem of 
international control of the sale of narcotics was discussed. 
In their communication, Drs. Courtois-Sufit and René 
Giroux, after pointing out that there had been considerable 
extension of the cocain habit (THe Journat, Aug. 12, 1922, 
p. 569), discussed the present status of legislation for its 
control, not only in France but also in foreign countries. 
Speaking generally, legislation in foreign countries is less 
stringent than the French act of July 13, 1922, by the terms 
of which the courts must expel from a community, for a 
period of not less than five years nor more than ten years, 
all persons found guilty of having “facilitated” for others the 
use of toxic substances, whether by procuring a place for 
this purpose, or by any other means. In Germany, Italy, 
Switzerland, England and Belgium, the law is less rigid. 
This being the case, the League of Nations is called on to 
assume an important réle in the campaign against the unwar- 
ranted use of toxic substances. Courtois-Sufft and Giroux 
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recommend special supervision over the production of nar- 
cotics in Germany and their restriction to purely medical 
needs. By strict control of poisons at their source and by 
surveillance at the frontiers of the country, the number of 
intoxications in drug addicts would rapidly diminish. 

Dr. Vervaeck of Brussels emphasized the value of organiz- 
ing police cooperation between the different countries for 
the suppression of the illegitimate use of narcotics. At 
present, such relationships are hampered by administrative 
and diplomatic formalities. In harmony with the authors of 
the papers mentioned, Vervaeck advocates stringent penal 
measures to aid in suppressing the traffic in contraband 
drugs, more especially, expulsion from the community and 
the infliction of fines commensurate with the enormous profits 
of the traffickers. As regards the treatment of drug addicts 
and drug cen ri who have been found guilty, he is opposed 
to all leniency ‘and to the granting of paroles. Imprisonment 
for any period less than a year is ineffective; no cure is 
possible without a prolonged period of disintoxication. Drug 
addicts, when found guilty, should be placed in a psychiatric 
colony. On liberation, cocain addicts should be removed from 
urban centers to some spot where they will not be exposed to 
temptation and suggestion. Vervaeck recommends further- 
more: (1) strict surveillance of governmental and private 
pharmacies; (2) discreet but effective supervision, by medical 
organizations, of prescriptions, which will doubtless reveal a 
certain amount of complacency on the part of the addict’s 
physician; (3) extension of the application of the law to all 
narcotic specialties, many of which, in certain countries, may 
be secured without a physician’s prescription, and (4) educa- 
tive propaganda against this menace among adolescents and 
intellectuals, these groups being particularly prone to cocain 
addiction. Professor Balthazard called the attention of the 
congress to the relationships that exist between homosexual- 
ity and cocain addiction. 

At the close of the discussion of the paper by Courtois-Suffit 
and Giroux, the congress passed the following resolution: 

In view of the increasing extent of the illegal traffic in cocain and 
other narcotics and the dangers arising from cocain addiction, the Con- 
gress of Legal Medicine hereby recommends that (1) prosecutions against 
traffickers be carried out indefatigably and that all measures for their 
repression be rigidly enforced; (2) international control be established 
in order to prevent importation and clandestine trade in narcotics; and 
(3) repressive measures be supplemented by educative propaganda. 
It would be in line with these proposals to organize lectures on this 
vital subject, for the purpose of spreading information in medical and 


pedagogic circles. A medical inquiry in the various countries on the 
gravity of the peril of narcotics would also be valuable. 


BELGIUM 
(From Our Regular Correspondent) 
Aug. 3, 1923. 
The Brussels Medical Conference 


In previous years reference has been made to the instructive 
meetings of the Brussels Medical Conference. This type of 
congress certainly deserves to be more widely introduced, for, 
to judge from its success, it fills a genuine want. Its mode 
of organization has already been described in a general way. 
The session of 1923 so far surpassed all previous meetings 
that one feels justified in predicting the perpetuation of the 
system. 

The practitioner who is kept by his duties or location from 
contact with hospital and university centers is enabled, 
through this conference, to bring his theoretical and practical 
education up to date. He can hear special lectures, attend 
operations in the hospitals, and participate in therapeutic and 
operative demonstrations in the clinics. The mornings are 
given up to practical instruction, at clinics and hospitals, while 
the afternoons are devoted to lectures on ordinary subjects 
and to live topics of the hour. These meetings, therefore, 
give the general practitioner, in a manner much more feasible 
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ta 
than a postgraduate course, an opportunity to perfect his 
knowledge along any given line, without keeping him too 
long away from his practice. They are much more instructive 
than the ordinary medical congress, the program of which 
is necessarily restricted and has an interest only for a limited 
number of practitioners. 

All branches of medicine, including the various specialties, 
afforded opportunities to the visiting physicians for instrye. 
tion, and all hospitals continued to function as usual during 
the conference. It is therefore impossible to give anything 
like a complete account of the program, and mention wil] pe 
made only of the principal subjects discussed before the 
members of the congress. 


THE CAMPAIGN AGAINST CANCER 

sergonié discussed the activities in the campaign against 
cancer, in which he has participated for many years. He 
called attention to the establishment of campaign centers 
where the latest and best surgical equipment, together with 
radiotherapeutic apparatus capable of producing 200,000 volts, 
have been installed. These centers are also provided with a 
supply of radium, which for some tissues may reach 1 gm 
These campaign centers are, at the same time, centers of 
investigation, where methods are perfected, technic is 
improved and efforts are made to elucidate the pathogenesis 
of cancer and the constitution of the tissues in which the 
cancer develops. 

ILEOCOLIC STASIS 

De Beule of Ghent discussed intestinal stasis. He defined 
the multiform phases of this affection clearly and explicitly, 
and outlined the main medical and surgical methods of treat- 
ment. The sole means of diagnosis is to take a series of 
roentgenograms at intervals during six to forty-eight hours 
after a test meal. De Beule asserted that colopexy is the 
surgical method of choice; resections do not give as good 
results and are therefore less frequently indicated. He 
emphasized especially the importance of roentgenography and 
collaboration between surgeons and roentgenographers, 


INDIVIDUAL MENTAL AND PHYSICAL APTITUDES 


Remy, a public health officer of Brussels, has studied the 
effects of individual aptitudes on intellectual and manual out- 
put. By the precise graphic methods employed in pedagogy 
and expetimental psychology, he examined the aptitudes of 
each subject and thus determined the maximal producing 
power. From his researches he is convinced that aptitudes 
are inborn. They may be either mental or physical, and 
proper knowledge of the aptitudes of pupils would make it 
possible to direct them toward the choice of the profession, 
trade or occupation for which they are best adapted and thus 
assure maximal returns from their labor. 

Numerous other papers, of noticeably practical importance, 
were read. All contributions and demonstrations wert 
planned to familiarize one with the innovations and the 
improvements in the fields of surgery and therapeutics. 


The Pathogenesis of Cancer 


Before the Royal Society of Medical and Natural Sciences, 
M. Reding of Brussels recently presented some of the newet 
ideas concerning the pathogenesis of tumors. Radioactive 
bodies may, it is held by some, under certain circumstance 
become concentrated in a given tissue and through their coh 
stant irradiation bring about a malignant division of the cells 

Another problem of considerable interest is the study of the 
physicochemical modifications that take place in the tumor 
host. These changes have been studied from the standpoist 
of metallic ions by researches on electric resistances and 
use of microchemical methods. Potassium, calcium, ma 
nesium and sodium have been the principal subjects of imve 
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tigation, the author having devoted himself particularly to 
the study of magnesium. He has studied also certain rela- 
tions between cancer and diabetes, and finally the question 
of immunity, more particularly by inoculation or vaccination 
with tumors attenuated by radium or roentgen rays. 


BUDAPEST 
(From Our Regular Correspondent) 
Aug. 2, 1923. 


Damages for Negligent Treatment 


Alexander Kerrich, an architect, has sued the Fasor Sana- 
torium for neglect in treatment. In his complaint he says that 
he was operated on successfully by Prof. Louis Adam, and 
left the sanatorium after one week; but he had to undergo 
after-treatment with deep roentgen-ray applications. After 
this was completed, he developed severe burns, which, accord- 
ing to Adam, were due to negligence in the application of the 
roentgen rays. When Kerrich attempted to continue his 
yocation, he found that he was unable to climb ladders; as 
he was a builder, this decreased his working capacity by at 
least 50 per cent. As the sanatorium is materially responsible 
for injuries caused by the negligence of its employees, he 
sued for damages of 160,000,000 crowns (equal to about 
$5,000). He reckoned that his least monthly earnings were 
$30, and now his working capacity is impaired by 50 per cent. 
At the time of the accident he was 37 years of age, and 
reckoning a work expectancy of twenty-eight years, his dam- 
age amounts to 160,000,000 crowns. The Budapest court 
decided against the sanatorium, arguing that, according to 
the medical evidence, at the time of the roentgen-ray applica- 
tion (end of last year) there existed reliable means for 
measuring the dosage. The sanatorium, having no such 
equipment, should not undertake deep penetration work, 
which needs exact measurement. The court reduced the sum 
asked by the architect to 80,000,000 crowns with costs. 


Device for Manipulating Objects Under Microscope 


A long felt want in microscopy is a device that enables 
the examiner to grasp and manipulate objects under the 
microscope. Tibor Peterfi has studied this question for many 
years and has succeeded in perfecting a device with the aid 
of which it is possible actually to grasp bacilli and even to 
cut them with fine platinum or glass needles; this renders 
possible various physical and chemical examinations. Peterfi's 
invention will unquestionably be appreciated all over the 
world, and he already has numerous applications from foreign 
instrument makers requesting licenses to manufacture the 


device, which was exhibited before the Medical Society of 
Budapest. 


Professor Vamberg on the Exaggeration of Prices 
for Brain Work 


The Budapest supreme court of judicature has rendered a 
decision to the effect that the law relating to usurious wages 
is applicable to physicians. Prof. Rustem Vamberg has 
declared, in connection with this decision, that the con- 
sequences cannot be estimated. If the conception of usurious 
Wage is applicable to physicians, it will also apply to lawyers, 
Writers, journalists and artists, and to all who do mental 
work. This would lead to the most impossible situations. 
Manifestly, mental work, in which the individuality of the 
worker is expressed, cannot be measured in terms of raw 
material and time expended. Many eminent jurists refrain 
from extending the conception of extortionate wage beyond 
manual labor. It should certainly not be extended to physi- 
tans who perform purely mental. work. It might be urged 
that if the judge cannot estimate the value of mental work 
performed by a physician, this could properly be done by a 
medical expert. But this is nonsense, said Vamberg. Imagine 
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the situation, for instance, if H. G. Wells claimed $100,000 for 
a novel and Mark Twain as expert said that the writer is 
exploiting the needs of the publisher. It would be just as 
foolish to say that the physician, who according to the patient, 
charges an extortionate fee, is exploiting the patient’s need. 


A Club of the Blind 


Not long ago, a club was opened in Budapest in which all 
members and the staff are blind. It has a library comprising 
more than 2,000 works, billiard rooms and chess rooms. The 
members call themselves “fate-mates.” The president, a 
woman, is an accomplished pianist, and has composed several 
popular songs. The chessmen are of regulation form, and 
are distinguished by touch. Chess matches are arranged to 
which the public is admitted, the proceeds of the price of 
admission being donated to the indigent blind. The members 
also use typewriters. The president has proved to your corre- 
spondent that the blind are capable of writing whole volumes 
without error. The club has more than 200 members, and 
secures work for them in offices, cinemas and cafés. 


VIENNA 
(From Our Regular Correspondent) 
Aug. 6, 1923. 
Prophylactic Centers Against Tuberculosis of Children 


With the final dissolution of the British Help for the Famine 
Area in this country, a number of children and juveniles 
would have been left to the mercy of public charity. There- 
fore it was decided to make use of the excellent organization 
built up by the institution mentioned, and its work was taken 
up by a committee consisting of members of the former 
British Help Society, the municipal board of health and all 
other societies (Red Cross, Society of Friends, American 
Help) which had done so much relief work within the last 
five years. The new institute is the United Home and Foreign 
Help for Tuberculous Children. Its chief aim is the placement 
of (1) tuberculous children in special sanatoriums, and (2) of 
children threatened with infection in recreation homes where 
they may gain weight, strength and power of resistance. The 
minimum time of stay in one of these institutes is three 
months. In the first year (April, 1921-March, 1922), 1,638 
children were thus housed; in the second year (April, 1922- 
March, 1923), 1,649. As the funds contributed by foreign 
societies have been used up, the Union of the Austrian 
Sickness Insurance Clubs (krankenkassen) decided to devote 
a sum of a thousand million kronen ($15,000) a quarter to 
continue the work. About 60 per cent. of the children cared 
for by these institutes were the offspring of wage earners, 
laborers, office clerks and commercial assistants. Some recrea- 
tion homes for the children are situated in our Alpine districts, 
from 800 to 1,000 meters (from 2,500 to 3,000 feet) above 
sea level; some are on the German seacoast; others are in 
the Austrian forest districts. About 20 per cent. of the chil- 
dren can be sent by the Vienna Board of Health, which pays 
the cost for their care; about 75 per cent. are paid for by 
the government, and 5 per cent. pay their own costs. The 
medical supervision and examination is entrusted to municipal 
officers of health, assisted by qualified nurses. In Vienna there 
are three centers where the children are examined and regis- 
tered; in the cdunties there is one center in each principal 
town. If a child is found affected, it is handed over to the 
Sanatorium Committee. With few exceptions, the sanatorium 
costs of the children are paid by one of the corporations 
mentioned above, and it is worthy of remark that state and 
municipality contribute liberally. 


Results of Surgical Treatment of Tuberculosis of the Lungs 


In a paper presented recently to the surgical society of this 
city, Dr. Denk reported from the Eiselsberg clinic on the 
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results in eighty-one cases from surgical intervention in pul- 
monary tuberculosis. Of these patients, twenty-nine were 
operated on by the paravertebral route, the remaining fifty-two 
by the usual costal route. Three patients died as a conse- 
quence of the operative procedure, and two died later from 
tuberculosis; three operations have been so recent that these 
cases cannot be considered. Dr. Denk has followed up and 
examined all the cases accessible, and found that 50 per cent. 
of the patients have obtained decided benetit, or have been 
cured, being free from bacilli and fit for work. Four patients 
received no benefit; the disease progressed and the other lung 
was affected some time after the operation. The operation 
consisted in opening the affected side, draining pleural effu- 
sions, and thoracoplasty. The method of filling the lung with 
iodoform or other disinfectant (like a dental filling), did not 
give favorable results. Of eleven patients treated in this way, 
two died soon after the operation, and four died later of 
tuberculosis; of the five surviving, three are not improved, 
and two are cured. Twenty-six patients were subjected to 
phrenicotomy. This operation did not arrest the progress of 
the disease; it can be recommended only as an adjuvant in 
thoracoplasty. If pneumothorax is aimed at, or if there are 
adhesions between the diaphragm and the lung (basal adhe- 
sions), the division of the nerve is followed by welcome 
temporary relief. Surgical methods are not yet sufficiently 
successful to justify their substitution for climatic and dietetic 
measures, but they offer useful help in tiding the patient over 
a critical period and rendering improvement by other factors 
more hopeful. 


Correlations Between Metereologic Conditions and Mortality 


For several years the relations between climatic variations 
and morbidity and mortality have received increasing attention 
on the part of pathologists and alienists, but heretofore with- 
out decided advance in real knowledge. In connection with 
these researches, it is interesting to note the views of a well- 
known pathologist of half a century ago, Prof. I. Engel 
of Vienna. In a paper read before the Pathologic Society 
of this city, Dr. Schrétter presented a diary of this scientist, 
wherein he found these shrewd observations: Under the date 
of July 25, 1873, he wrote: 

“A constant stationary barometric pressure exerts a most 
beneficial influence on the life of the diseased and on the 
spirits and sense of pleasure of the healthy. The absolute 
degree of pressure is insignificant, but its constancy is impor- 
tant; then the number of deaths is minimal. Slow increase 
or drop of pressure produce no variations, Rapid changes of 
barometric pressure, even if the absolute differences are not 
great, cause a rise of mortality; healthy and diseased persons 
are excited and feel disagreeable sensations; melancholic 
attacks also are frequent. Rapid and considerable changes of 
pressure cause an increase of sudden deaths, The minds of 
persons are affected in a way that makes them act in a fashion 
they would otherwise abstain from. In these times the 
maximum of suicides occurs, both from excitement and from 
depression of the soul; apoplectic insults are relatively most 
frequent. The sexual desire among healthy people is strong 
in periods of falling pressure and weaker with a rising 
barometer. 

“The atmospheric humidity plays an important part in many 
diseases; dropsy patients especially feel most disagreeable in 
periods of increased humidity; patients with edema—without 
exception—die most often in moist times. The simultaneous 
occurrence of several ‘hydropic’ deaths is a sure forerunner 
of an approaching period of rain. Phthisic patients, however, 
do not stand well the lack of moisture in the air. Their 


mortality reaches a maximum when the moisture is at a 
minimum. Barometric pressure and humidity of the air are 
among the most important factors of human welfare, both in 


Jour. A.M A 

Serr. 1, 1933 
healthy and in ill persons. In lunatic asylums one often 
observes a sudden change in the behavior of the inmates, 
always due to atmospheric conditions. Before a thunderstorm 
we all feel different; the mental equilibrium is affected ang 
is restored after the storm. Our mind is under the inevitable 
influence of the body and is controlled by it rather thay 
controlling the body.” 


BERLIN 
(From Our Regular Correspondent) 
Aug. 4, 1923, 
Conflict of the Panel Physicians with the Health 
Insurance Societies 

The constantly increasing economic distress has again 
brought about a conflict between the panel physicians and 
the health insurance societies over the subject of fees. As on 
previous occasions, the controversy arose not only on account 
of inadequate compensation but more particularly because of 
undue delay in the payment of fees, a combination of difficyl- 
ties from which many physicians have suffered considerably, 
In Berlin, the results of such defective conditions are 
naturally felt more keenly than elsewhere, not only because, 
in the city, as a rule, the necessaries of life are harder to 
obtain, but also on account of the surplus of physicians such 
as is commonly found in the capital. In view of the fact that 
in the United States as well there has for some time been an 
agitation to introduce social health insurance, it will doubt- 
less be of general interest if I describe with some detail the 
conditions that gave rise to the present conflict between physi- 
cians and the health insurance societies. In the contract that 
was drawn up for Greater Berlin in 1920, it is provided that 
the compensation to be given panel physicians shall be in the 
form of an annual capitation fee for each member of a health 
insurance society. Whereas, in the meantime, in almost all 
communities of the empire, payment has come to be made 
according to the actual amount of work performed, in Berlin 
the capitation fee method has been retained; and, owing to 
the many difficulties that the application of the new system te 
an organization comprising almost 3,500 physicians would 
entail, no very energetic attempt has been made to introduce 
in Berlin the method of compensating physicians according 
to the work performed. On the contrary, efforts here im 
Berlin have been concentrated for the most part on endeavors 
to bring the capitation fee up to an amount that would be 
commensurate with present economic conditions, but, unfor- 
tunately, with only partial success. 

According to the new contract entered into March 1, 1921, 
the annual capitation fee per member was 30 marks. Three 
months later it was advanced to 40 marks, and in three 
months more to 50 marks. These advances, however, weft 
brought about, not by discussion and pacific agreements 
between the health insurance societies and the panel physi- 
cians, but only through decisions of the court of arbitration, 
which both parties are under obligations to recognize. Fot 
the first quarter of 1922, the court of arbitration established 
100 marks as the annual capitation fee, while, about the same 
time, the consultation fee laid down by the official Prussian 
schedule of fees was raised from 1 mark to 10 marks. BY 
virtue of an agreement that was entered into in the second 
quarter between the health insurance societies and the physr 
cians, certain extra compensation in addition to the capitation 
fee was allowed during the course of the year 1922. Osly 
once (in the third quarter of 1922) did it prove possible ® 
secure through the court of arbitration extra compensatio& 
in addition to the capitation fee, equal in amount to 
granted for Germany as a whole. For the fourth quarts 
1922, the court of arbitration refused to grant the 
made for extra compensation, so that, with the total number 
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of insured reaching almost 1,500,000, the loss in fees to the 
physicians amounted to around 70,000,000 marks. 

The special agreement according to which extra compensa- 
tion was to be granted physicians in keeping with the 
advances in the cost of living expired (as did also the agree- 
ment pertaining to Germany as a whole), Dec. 31, 1922, and 
was not renewed. In the first quarter of 1923, the court of 
arbitration had to be appealed to again for the adjustment of 
the fees. On this occasion, the physicians demanded approxi- 
mately twelve times the amount of the minimal consultation 
fee (as established by the official Prussian schedule of fees) 
as the annual capitation fee. The physicians thought that, 
by this demand, they would secure a capitation fee that 
would put them on the same financial basis as their colleagues 
throughout the empire who were paid according to the work 
performed The court of arbitration granted the Berlin 
physicians for the period from February 1-14 a capitation 
fee equal to ten times the amount of the minimal consultation 
fee, while for the period from February 15 to March 31 a 
capitation fee only nine times the amount of the consultation 
fee was accorded, so that they were thus receiving more than 
25 per cent. less than their colleagues who were compensated 
according to the amount of work performed. 

These constant struggles to secure an adequate increase of 
the capitation fee, together with the uncertainty of income, 
which is a natural accompaniment of the capitation fee system, 
have occasioned an ever increasing feeling of bitterness among 
Berlin physicians, which has found vent in their various 
assemblies. This bitterness was still further increased by the 
fact that, when fees due them were finally paid, the money 
received had depreciated perceptibly in value. The physicians 
therefore proposed that, in adjusting the capitation fee for 
the second quarter of 1923, the minimal consultation fee estab- 
lished for Prussia be no longer used, and demanded as a 
basis the capitation fee that existed just before the war, which 
was equal to 5 gold marks. When payment in paper money 
was made, they demanded that this sum (5 marks) be multi- 
plied by the average Teuerungsindex (the index representing 
the percentage of increase in the cost of living over peace 
times), adjustment to be made at the beginning of each month 
for the ensuing month. They also demanded an extra com- 
pensation of 20 per cent. to reimburse them for the increased 
cost of professional equipment and general upkeep. The 
court of arbitration, which was again appealed to, did not 
accede to the demand that another method of adjusting the 
capitation fee be instituted, but continued to use the minimal 
consultation fee of the official Prussian fee schedule as a 
basis. A certain modification was allowed, but the gain was 
more ideal than material. The court of arbitration raised 
for its basic standard the minimal consultation fee of the 
Prussian fee schedule as established by the Prussian minister 
of welfare for April, May and June, and thus committed 
itself to the view that it did not regard the Prussian standard 
commensurate with the increased. cost of living, an admission 
of inestimable importance. The court of arbitration raised the 
minimal consultation fee of the Prussian fee schedule from 
925 marks to 1,000 marks for April, from 1,000 to 1,300 marks 
for May, and from 1,800 to 2,200 marks for June. In this 
instance, however, it ruled that mine should be taken as a 
multiplier in arriving at the amount of the annual capitation 
fee, in place of twelve, which the physicians had demanded. 
But, since it was provided in the decision of the arbitration 
court that, in case in June a further increase in the fee 
schedule should be made, the increased fee should be applied 
for the whole month; and since the Prussian minister of 
public welfare actually did increase the minimal fee from 1,800 
marks to 3,600 marks for June, we received as a capitation 
fee 17,700 marks in place of 13,500 marks. With reference to 
the payment of the capitation fees, the health insurance socie- 
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ties were instructed by the arbitration court to make partial 
payments by the fifteenth of each month for the preceding 
month. In case of nonpayment, the usual interest on the 


tions were begun with reference to the fees for the month of 
July. The demands of the physicians’ were the same as in 
the previous quarter; namely, the capitation fee of the pre- 
war period multiplied by the ratio of the present increased 
cost of living to the cost during peace times, and an extra 
20 per cent. for professional equipment and upkeep. On the 
basis of the cost of living at the close of the first week in 
July, the physicians ought to have received a capitation of 
97,100 marks. The court of arbitration contented itself with 
establishing the capitation fee for the first half of July, again 
on the basis of an increase of the minimal fee of the Prus- 
sian fee schedule from 6,000 marks to 6,500 marks, and again 
using nine as a multiplier. This adjustment yielded a capi- 
tation fee of 58,500 marks. July 28, 1923, the arbitration court 
was to convene again, with reference to any advances in the 
cost of living, was to establish the capitation fee for the 
second half of July. 

The medical profession decided that it could no longer keep 
silent in the face of the repeated rejection by the arbitration 
court of its demand for a change in the method of arriving 
at the amount of the capitation fee. In numerous protest or 
indignation meetings, the leaders were urged to cancel the 
contract at once, since, in view of the inadequate capitation 
fee, only a very small fraction of the physicians, overworked 
as they were, was interested in keeping it up. The leaders, 
however, again succeeded in preventing an immediate can- 
celation for an indefinite time. But if, by July 28, the physi- 
cians had not received satisfactory assurances from the 
health insurance societies, the executive committee was empow- 
ered by a resolution adopted at a special meeting of more 
than 1,500 panel physicians to cancel the contract on August 1. 

Fortunately, no cancelation of the contract took place. 
That would have been unfortunate in every way, for there can 
be no doubt that the cancelation of the contract with the 
health insurance societies, and the consequent treatment of 
the members as private patients, would have lessened mate- 
rially the income of the physicians. And since there would 
doubtless have been many physicians hard pressed financially, 
some, partly on account of the unendurable drop in their 
income and partly by reason of the lack of fraternal spirit or 
class consciousness, would soon have given up the fight, and 
the health insurance societies would soon have been in a posi- 
tion to provide, to a limited extent at least, medical care for 
their patients and would thus have been able to carry on the 
fight to the detriment of the panel physicians as a whole. 
There is little doubt that the sad experiences of the physicians 
during similar conflicts in prewar years would have been 
repeated under the present oppressive economic distress. 
Thus the leaders among the panel physicians, who carried 
on the negotiations under the chairmanship of representatives 
of the government, did not find it difficult to compromise on 
the following basis: 

The capitation fees from August 1 onward shall be determined in 
the following manner: They will be figured on the basis of 5 gold 
marks (the capitation fee during the prewar period), multiplied by the 
ratio of the pregent cost of living to the prewar cost, as determined 
weekly, according’ to the standard index adopted by the German empire, 
which is to include the cost of clothing. The health insurance societies 
shall pay the capitation fees weekly in advance. Furthermore, some 
time before August 1, a conference shall be held between the health 
insurance societies of Berlin and the medical association of Greater 
Berlin to decide in regard to the payment to the physicians of a 


special allowance for professional equipment and upkeep, in addition 
to the regular capitation fee. 


Necrology 


Prof. Max Wolff, bacteriologist, died, July 20, at the age 
of 79. He was first an assistant in the Medizinische Klinik 
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at Rostock; later served im the Chirurgische Klinik in the 
same city, and afterward became an assistant in the Univer- 
sity Policlinic in Berlin, of which Prof. J. Meyer was then 
the director. In 1875 he became an instructor in the univer- 
sity. Among his earlier publications, his treatises on poison- 
ing from mussels deserve mention. He did much research 
on actinomycosis, and later devoted himself chiefly to investi- 
gations on tuberculosis. His earlier work on tubercle bacilli 
was criticized by Robert Koch, but his studies on tuberculin 
were more valuable. In 1900 he was appointed director of 
the newly founded University Policlinic for the Tuberculous 
in Berlin, a position he retained until it was closed a few 
years ago. 

Prof. A. Ellinger, director of the pharmacologic institute 
in Frankfort-on-the-Main, has died at the comparatively early 
age of 53. He was a pupil of Professor Jaffé in Kénigsberg, 
and was his assistant from 1897 to 1912. On the death of 
Jaffé, Ellinger succeeded him. In 1914 he removed to Frank- 
fort, where he became director of the pharmacologic insti- 
tute. His publications deal not only with pharmacology but 
also with physiologic chemistry. He was the author of 
numerous treatises on these subjects, and published a revision 
of Huppert’s textbook on urinalysis. 

The death of Assistant Professor Forschbach, director of 
the department of internal medicine in the Wenzel-Hancke 
Hospital in Breslau, at the age of 43, has been announced. 
Forschbach was a pupil of Minkowski, and had made con- 
tributions to the pathology and therapy of diseases of metabo- 
lism, more particularly diabetes. 





Marriages 


Frankiin C. McLean to Miss Helen Vincent, both of 
Peking Union Medical College, Peking, China, July 2. 

Josepn Enriich ROoseENFELD, Detroit, to Miss Adelaide 
Seaman of Battle Creek, Mich., August 9. 

Marvin ArtHuR Bowers, Winston Salem, N. C., to Miss 
Lettie Green of Thomasville, July 17. 

Carrot. SPAULDING Wricut, Philadelphia, to Miss Helen C. 
Shaw of Ann Arbor, Mich., June 23. 

Howarp Lutt VAN WINKLE to Miss Josephine Krause, both 
of Cedar Rapids, Iowa, June 29. 

Frank Hamer Russet, New York, to Miss. Charlotte 
McCoy of Cincinnati, August 1. 

Harotp TowNnseEND, Sac City, Iowa, to Miss Avo Dovben- 
mier of Cedar Rapids, May 18. 

Frank THeoporeE Hartman to Mrs. Martha Pederson, both 
of Waterloo, lowa, June 27. 

Ivan Ray Powers, Waterloo, Iowa, to Miss Dorothea 
Herman of Boone, June 27. 

Anprew C. Hensxe, St. Louis, to Miss Mary Jane Sinclair 
of Litchfield, Il, June 26. 

Marion A. WeiGHTMAN to Mr. Albert P. McKee, both of 
Toledo, Ohio, August 18. 

ArtHuR LAWRENCE WASHBURN to Miss Sona de Got, both 
of New York, August 16. 

Joseph Epwarp Leo to Miss Lucille J. McGuinn, both of 
Chicago, September 1. 

Cartes F. Littie, Vail, lowa, to Miss Agnes Helen Reilly 
of lowa City, June 9. 

Franx Mites Keere to Miss Geraldine Kelly, both of Clin- 
ton, Iowa, June 9. 

Ciype A. Meptar to Miss Louise Nagel, both of Verdon, 
Neb., June 7. 

BretisLav B. SepLacek to Miss May Fixa, both of Omaha, 
June 20. 

Joun A. Frora to Miss Beth Morris, both of Flora, Ind., 
June 29. 


DEATHS 





Deaths 


Herbert Harlan ® Baltimore; University of Maryland 
School of Medicine and College of Physicians and Sur 
Baltimore, 1879; died of heart disease while playing golf 
August 16. Dr. Harlan was born in Harford County, May 7 
1856; he was appointed assistant demonstrator of anatomy 
at his alma mater in 1880 and demonstrator in 1886. At ml 
time of his death Dr. Harlan was chief-of-staff at the Pres. 
byterian Eye, Ear and Throat Hospital, president of the state 
board of medical examiners, president of the Medical and 
Chirurgical Faculty of Maryland. He was ophthalmologist 
to the Western Maryland Railway, the Mount Hope Retreat, 
Maryland Cambridge Hospital, St. Joseph’s Hospital and 
other institutions. In 1913 he was sent by the Secretary of 
the Interior to the mountain counties of Kentucky to inves- 
tigate the cause of trachoma. Dr. Harlan was a member of 
the American Ophthalmological Society, the American Oto- 
logical Society and the National Board of Medical Examiners. 


Herman Truman Livingston Collyer, New York; Bellevue 
Hospital Medical College, New York, 1881; member of the 
Medical Sociey of the State of New York and the New York 
Obstetrical Society; treasurer of the New York Academy of 
Medicine, 1900-1905; formerly assistant gynecologist to the 
French Hospital; aged 66; died, August 13, in Bellevue Hos- 
pital, of cerebral hemorrhage. 


Mary Almira Smith, St. Petersburg, Fla.; University of 
Zurich, Switzerland, 1880; member of the Massachusetts Med- 
ical Society; formerly attending surgeon to the New England 
Hospital for Women and Children and the Women’s Memorial 
Hospital, Boston; aged 73; died, August 10, in Winthrop, 
Mass., of senility. 


Robert Fleming Amyx ® St. Louis; Marion Sims College 
of Medicine, St. Louis, 1897; on the staff of the Mullanphy 
Orphan Asylum and former assistant superintendent of the 
St. Louis City Hospital; member of the Association of Sur- 
geons of St. Louis; aged 58; died, August 5, of cerebral 
hemorrhage. 


Edward Everett Allen, Charleston, Mass.; Boston Univer- 
sity School of Medicine, Boston, 1896; assistant professor of 
anatomy at his alma mater; on the staff of the Massachusetts 
Homeopathic Hospital, Boston; aged 55; was killed, August 
13, when the car in which he was riding overturned. 


Rawley Holland Powell @ Fairmont, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1892; served with the 
M. C., U. S. Army, during the World War with the rank of 
major; aged 54; superintendent of Fairmont Hospital No. 3 
where he died, August 5, following a long illness. 


Lewis Seaver Dixon, Boston; Medical School of Harvard 
University, Boston, 1871; member of the Massachusetts Med- 
ical Society and the New England Ophthalmological Society; 
for several years ophthalmologist to the Boston City Hospital; 
aged 77; died, August 5, of cerebral hemorrhage. 


John Whiting Hargis, Pensacola, Fla.; Kentucky School of 
Medicine, Louisville, 1893; member of the Florida Medical 
Association; specialized in surgery; served in the M. G 
U. S. Army, during the World War with the rank of major; 
aged 53; died suddenly, August 11. 


Joseph H. Huntley, Lima, Ohio; Eclectic Medical College, 
Cincinnati, 1878; Starling Medical College, Columbus, Ohio, 
1890; member of the Ohio State Medical Association; for- 
merly consulting surgeon for the Lima Hospital; aged 72; 
died, August 10, of senility. 


Edward Hamlin Hazen ® Oakland, Calif.; Charity Hospital 
Medical College, Cleveland, 1866; veteran of the Civil War; 
for forty years a practitioner in lowa; formerly instructor a 
Drake University College of Medicine, Des Moines; aged 8; 
died, August 3, of senility. 

Edward Elder Austin ® Minneapolis; University of Michi 
gan Homeopathic Medical School, Ann Arbor, 1884; fo 
professor of gynecology at the University of Minnesota 
ical School, Minneapolis; gynecologist to the City Hospital; 
aged 69; died, August 9. 


Jonah Clifford Cadwallader ® Norwood, Ohio; Medical 


College of Ohio, Cincinnati, 1891; for fifteen years city 
officer; on the staff of the Bethesda Hospital, Cincinnati; 
aged 57; died, August 14, of cerebral hemorrhage, while @ 
his vacation, at. Sault Ste. Marie, Mich. 


@ Indicates “Fellow” of the American Medical Association. e 
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Griffith Holme Maghee, Aguilar, Colo.; Northwestern Uni- 
yersity Medical School, Chicago, 1908; served in the M. C., 
U. S. Army, during the World War with the rank of major; 
aged 51; died, August 9, from a bullet wound, presumably 
self-inflicted. 

Charles E. Cole, Prairie Du Chien, Wis.; Iowa Eclectic 
Medical College Medical Department of Drake University, 
Des Moines, lowa, 1893; member of the State Medical Society 
of Wisconsin; aged 65; died, August 5, in Chicago, following 
an operation. ° 

Joseph Williams McCall, Huntington, Tenn.; University of 
Nashville Medical Department, 1857; College of Physicians 
and Surgeons of Columbia University, New York, 1869; vet- 
eran of the Civil War; aged 91; died, August 2, of cerebral 
hemorrhage. 

Jacob A. J. Martin, Yankton, S. D.; Indiana Medical Col- 
lege, Indianapolis, 1875; University of Illinois College of 
Medicine, Chicago, 1885; formerly a practitioner of Iowa, and 
a member of the legislature of South Dakota; aged 79; died, 
August 10. 

Almon Tanner Godfrey ® Holland, Mich.; Northwestern 
University Medical School, Chicago, 1904; professor of chem- 
istry at Hope College; aged 46; died, August 21, at the 
Holland Hospital, of peritonitis following an appendectomy. 


Aldéric Lesage, Pointe Claire, Que., Canada; Laval Uni- 
versity Faculty of Medicine, Quebec, 1897; formerly mayor 
of Pointe Claire and president of the board of school exam- 
iners; aged 49; died recently, following a long illness. 


Hiram Dewey Peterson ® Sandusky, Ohio; Jefferson Med- 
ical College of Philadelphia, 1899; chief of staff, Providence 
Hospital, Sandusky; aged 47; died suddenly, August 19, at 
his summer home in Cedar Point, of angina pectoris. 


Chauncey Frank Cotteral, Guthrie, Okla.; Medical College 
of Ohio, Cincinnati, 1883; member of the Oklahoma State 
Medical Association; aged 63; Logan County physician at 
the time of his death, August 10. 


Martin William Brian, Hillsboro, Texas; Memphis Hospital 
Medical College, Memphis, Texas, 1890; member of the State 
Medical Association of Texas; aged 66; shot himself, August 
9, while suffering from ill health. 


Andrew Todd McClintock @ Wilkes-Barre, Pa.; Univer- 
sity of Pennsylvania School of Medicine, Philadelphia, 1911; 
specialist in internal medicine; aged 38; died, August 4, fol- 
lowing an operation for colitis. 


Victor Francis Ryan, Escanaba, Mich.; Detroit College of 
Medicine and Surgery, 1916; served with the M. C., U. S. 
Army, in France during the World War; aged 29; died, May 
24, of acute endocarditis. 

Frederick A. Nelson, Omaha; Creighton University College 
of Medicine, Omaha, 1904; also a pharmacist; aged 54; died, 
August 6, from injuries received in an explosion of chemicals 
in his pharmacy. 

Thomas. W. Green, Chelsea, Mass.; Boston University 
School of Medicine, Boston, 1891; aged 60; died suddenly, 


August 8, at his summer home in Limerick, Me., of cerebral 
hemorrage. 


Leon B. Stratton, Pasa Robles, Calif.; Saginaw Valley 
Medical College, Saginaw, Mich., 1899; aged 47; died, August 
/, at the St. Francis Hospital, San Francisco, of lobar 
pneumonia. 


Ella D. Goff, Bellevue, Pa.; Boston University School of 
Medicine, Boston, 1891; for eighteen years treasurer of the 
, ee Medical Society of Pennsylvania; aged 55; died, 

ugust 3, 


Henry Timm, Brooklyn; Long Island College Hospital, 
Brooklyn, 1880; on the staffs of the Lenox Hill and the Long 


Island College hospitals; aged 71; died, August 12, of heart 
disease. 


Allyn Claude Magee @ Los Angeles; College of Physicians 
and Surgeons, Los Angeles, 1908; served during the World 
eat aged 46; died suddenly, August 14, of edema of the 
secnatles Wesley Turner ® Harrisburg, Ill.; St. Louis Col- 

ge of Physicians and Surgeons, 1898; formerly mayor of 
the city; aged 52; died suddenly, August 19, of heart disease. 


conte B. Riggins, Los Angeles; University of Southern 
alifornia College of Medicine, Los Angeles, 1907; aged 40; 
Suddenly, August 14, of heart disease. 
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Belle Voorhees Aldridge, Shoreham, N. Y.; Women’s Med- 
ical College of Pennsylvania, Philadelphia, 1886; aged 65; 
died, August 6, at Elmira, of carcinoma. 

Leopold J. Fogel @ Cincinnati; Medical College of Ohio, 
Cincinnati, 1874; formerly on the staff of the Avandale Hos- 
pital; aged 72; died suddenly, August 16, 

Harvey J. Terpening, Fulton, N. Y.; Eclectic College of 
Cincinnati, 1895; member of the Medical Society of the State 
of New York; aged 55; died, August 9. 

L. B. Boggs, Oklahoma City (years of practice); served 
as a member of the Nebraska state legislature in 1878; aged 
95; died, July 29, of senility. 

George W. Richards, Island Ford, Va.; Medical College of 
Virginia, Richmond, 1857; Confederate veteran; aged 96; 
died, August 3, of senility. 

William A. Iles, Urbana, Kan.; University Medical College 
of Kansas City, Mo., 1890; veteran of the Civil War; aged 80; 
died, August 5, of senility. 

J. H. Dunham, Rivesville, W. Va. (licensed, West Virginia, 
1881) ; aged 89; died, August 3, at the home of his son in 
Fairmont, of senility. 

Wirt Adam Fullington, Oklahoma City; Fort Worth 
(Texas) School of Medicine, 1902; aged 57; died, July 31, 
of chronic nephritis. 

Abraham Joseph Saylin ® Los Angeles; College of Physi- 
cians and Surgeons, Los Angeles, 1915; aged 40; died, August 
5, of heart disease. 

George P. Mehl, Oklahoma City; Fort Worth School of 
Medicine, Fort Worth, Texas, 1898; aged 58; died, August 16, 
of heart disease. 

Isaac Friedman, Chicago; Bennett Medical College, Chicago 
1895; member of the Illinois State Medical Society; aged 65; 
died, August 20. 

Arthur B. Holland ® Wellsville, Ohio; Long Island Hos- 
pital College, Brooklyn, 1891; aged 59; died, August 6, of 
heart disease. 

Elbert Tripp Rulison, Sr., Sacramento, Calif.; Albany 
(N. Y.) Medical College, 1875; aged 71; died, August 10, of 
heart disease. 

John Ferguson Thomson, Garrett, Ind.; University of Mich- 
igan Medical School, Ann Arbor, 1875; aged 73; died, July 
25, of senility. 

Jacob Andrew Keck, Richmond, Va.; Medical College of 
Virginia, Richmond, 1895; aged 48; died, July 26, following 
a long illness. 

William Russell McIntyre, Trov Grove, Il!.; University of 
Illinois College of Medicine, Chicago, 1909; aged 45; died, 
August 12. 

John Dennard Keaton, Dallas, Texas; Atlanta (Ga.) Med- 
ical College, 1855; veteran of the Civil War; aged 89; died, 
August 1. 

Vene Duane Farmer, Jackson, Mich.; University of 
Michigan Medical School, Ann Arbor, 1905; aged 41; died, 
August 5. 

Thomas C. Alexander, Oakland, Iowa (licensed, lowa, 
1887) ; veteran of the Civil War; aged 84; died, June 2, of 
senility. 

T. A. Harvey, Prattsville, Ark.; Louisville (Ky.) Medical 
College, 1876; aged 84; died suddenly, August 1, of heart 
disease. 

Orlando B. Surface, Indianapolis (licensed, Indiana, 1903) ; 
aged 77; died, August 11, at the Methodist Hospital, of 
senility. 

George Alfred Barrall, Allentown, Pa.; Jefferson Medical 
College of Philadelphia, 1882; aged 66; died, August 18. 

James W. Puckett, Atlanta, Ga.; Southern Medical College, 
Atlanta, 1902; aged 47; died, August 2, of influenza. 


John Findley, Caldwell, Ohio; Miami Medical College, Cin- 
cinnati, 1876; d 77; died, August 6, of senility. 

_James Lincoln More ® Pulaski, N. Y.; New York Univer- 
sity Medical College, 1887; aged 63; died recently. 


Charles D. Roome, Cresco, Iowa; Rush Medical College, 
1871; aged 79; died, May 31, of senility. 





Correction.— Dr. William Hunter Steele, Rockingham, 
N. C., whose obituary notice was published in Tue Journat, 
August 18, p. 594, is not dead. It was W. L. Steele, D.D.S., 
who died in Rockingham, July 24. 
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The Propaganda for Reform 


In Tuts Department Appear Reports oF THE JOURNAL’S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
WITH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


EL ZAIR 
Quackery’s Latest Offer of an Elixir of Life 


The student of quackery is led to wonder whether the dealer 
in alleged remedial agents can concoct a story too prepos- 
terous for the public to believe. A study of the exploitation 
of the nostrum “El Zair” convinces one that no claims are 
too absurd to coax the dollars from those who seek 
“rejuvenation.” 

The public is being circularized by El Zair, Inc., which 
gives its American address as “American Laboratories, 43 
West 16th Street, New York City.” Certain verbal peculiari- 
ties of the “literature” give internal evidence of an English 
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The El Zair advertising approach consists in (1) a 
written letter of three pages signed “J. E. Bartlett,” (2) a 
reprint of what purports to be an article by the late W 7 
Stead from the English Review of Reviews for March, 191), 
and (3) a “Reservation Card for Introductory El Zair Treat. 
ment” with an addressed envelope to simplify the Parting of 
the fool from his money. The letter from Bartlett States 
that there are thousands who “have personal reasons to 
believe that the long-sought Elixir of Youth has at last been 
found.” Anticipating, evidently, that the reader may be skep- 
tical, Mr. Bartlett points out that, although man has bees 
trying to fly from the time of Icarus and his famous way. 
attached wings, successful aviation is a _ recent triumph 
and that while for centuries men have “tried to find new 
methods of broadcasting: their messages” not until today has 
science learned the secret of the radio. 





“Older than all of these is the search for the Elixir of Youth. Have 
these centuries after centuries of research, thought and tireless endeavor 
at last enabled modern Science to discover this Elixir?” 

And Mr. Bartlett answers his own question by declaring 
that the elixir has been found—and is available in the form 
of “Ei Zair.” The discovery of El Zair seems a matter of 
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Some pages from the advertising booklet sent out by the El Zair concern. 





While this purports to contain a reprint 


of an article by W. T. Stead, comparison with the original shows modifications, deletions and additions. 


origin. The magnificent abandon with which the probabilities 
are discarded and the almost unbelievable absurdity of the 
claims marks the material as of trans-Atlantic birth. Accord- 
ing to a certificate filed March, 1923, the El Zair concern was 
incorporated under the New York state laws with an author- 
ized capital of $1,000 consisting of ten shares, each having a 
par value of $100; of this $500 was paid in. The names of 
the officers and directors of the company are: Carl F. Doscher, 
President;, Ralph Van Buren, Treasurer; A. V. Skinner, 
Secretary. 

The El Zair Company occupies the same quarters as those 
used by the “Thompson-Barlow Co.,” the “Thompson Feature 
Service,” the “Modern Research Society,” the “Corrective 
Eating Society,” etc. Especially does the concern seem to 
be closely affiliated with the Thompson-Barlow Co. which has 
for its president one R. S. Thompson, who also is president 
of the “Corrective Eating Society” (see reproduction of typ- 
ical advertisement) said to have been founded by Eugene 
Christian, the food faddist. From this office comes forth such 
stuff as “Little Lessons in Corrective Eating” by Eugene 
Christian, “Weight Control” by the same author, “Subcon- 
scious Power—the Secret of Achievement” by one Legaren, 
“The Secret of Sound Sleep,” the “Vaco Reducing Cup” and 
various other pieces of pseudo-scientific buncombe. 


controversy, for, as the reader of this article will find, the 
history of El Zairian quackery is not consistent. According 
to Bartlett, El Zair’s discovery was due to the untiring inves 
tigations of “an English scientist of considerable note” om 
Professor James Dean Morgan, who is said to have beet 
collaborating “with the famous Metchnikoff” at the “Univer 
sity of Bonn.” In passing, it may be said that there seems 1 
be no evidence that Metchnikoff ever did research work # 
Bonn. 

“Like Metchnikoff he was trying to pick up the lost threads dropped 
by the ancient alchemists and medieval philosophers.” 

Professor Morgan—still according to Bartlett—finally dis 
covered his elixir and returned to England. There he “10m 
a member of his family, Mrs. Frances Campbell, very 5 
ously ilk” He immediately sent back to Bonn for “a quanti? 
of his new formula” with the result that Mrs. Campbell 
only regained her health but her youth and, to quote the lady, 
“In an incredibly short space of time I had all the 
crying out to me to give it to them at any price.” 









ENLISTING THE REVIEW OF REVIEWS 

Enter Mr. Stead. The famous founder of the Revs f 
Reviews was known by those who followed that remam™ 
man’s career, as a journalist of unswerving loyalty t0) 
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he considered the truth. His sincerity of purpose was 
exceeded only by his appalling lack of judgment on all things 
medical and some spiritual. Mr. Stead will long be remem- 
bered for the courageous fight he made against the vicious 
traffic that he brought to the attention of his countrymen in 
his series “The Maiden Tribute of Modern Babylon.” Yet, 
this champion of political, economic and social justice unwit- 
tingly played into the hands of medical fakers. Uncritically, 
he lent aid and comfort to the cancer quack, Count Mattei, 
and his preposterous “Blue Electricity” and he did his readers 
a lamentable disservice when he took up cudgels in behalf of 
Quack Macaura and his fakish “Tulsocon.” Mr. Stead’s 
gullibility in the matter of nostrums and quackery and certain 
phases of spiritualism was a trait that was as astonishing as 
it was grievous to his admirers. 


4 - 
ELJRZAR 


American Laboratories 
43 West 16c Street 
New York City 














A miniature reproduction of El Zair letterhead. 


In 1911, in the March issue of the English Review of 
Reviews Mr. Stead had an article entitled “The Elixir of 
Life.” It dealt with El Zair, the subject of the present article. 
The present exploiters of El Zair send out as part of their 
advertising paraphernalia what purports to be a reprint of 
this article. (See miniature reproduction with this article.) 
Comparing it with the original, however, one finds many 
significant omissions and some addittons. These will be 
discussed later. Recurring again to the Bartlett letter we are 
told that Mr. Stead had published an article on El Zair and 
had suggested that the price of the treatment should be set 
at £100 (about $500). This is a falsehood; Mr. Stead made 
no such suggestion. The Bartlett letter states further that 
Mr. Stead was so impressed with the marvelous possibilities 
in El Zair that he “sailed on the Titanic to offer to America 
the benefits of its truly astonishing results.” The destruction 
of that ill-fated ship and the resultant death of Mr. Stead 
is said to have “delayed El Zair’s coming to America, a 
delay that was further prolonged by the chaotic conditions 
resulting from the World War. But: 


“ 


; even these tragic delays had their elements of good fortune; 
for during this intervening time large deposits were discovered of the 
ingredients which had made ‘EL ZAIR’ so costly. And as a result 
‘EL ZAIR’ has come to America at a cost so moderate that anyone 
sincerely anxious to derive its benefits can readily afford it.’’ 


The reference in the quotation just given to the discovery 
of “large deposits” of the “ingredients” of El Zair will be 
appreciated by the reader when he learns the result of the 
analysis of this “Elixir of Youth.” The claim that Mr. 
Stead’s visit to the United States was to offer El Zair to 
America is another flight of fancy. The real reason for his 
visit was to address a meeting in New York on the subject 
“The World Peace” and to take part in the “Men and 
Religion Forward Movement.” 

The Bartlett letter closes with the statement that the action 
of “El Zair” is “to withdraw from the pores and the tissues of 
the skin the calcareous and other waste matter which results 
Mm premature old age, and in the many diseases which are 
forerunners of it.” El Zair is applied externally with a 
Sponge and is “guaranteed harmless.” The price of a full 
treatment is $6.00, but Mr. Bartlett encloses a “Reservation 
Card” for an “Introductory Treatment” for $2.00. 


GARBLING MR. STEAD’S STORY 


The second piece of advertising already briefly referred to 
Purports to be a reprint of the article by W. T. Stead in the 
English Review of Reviews of March, 1911. The reprint has 
an introduction by Vance Thompson who abandons for the 
nonce the writing of popular pseudo-science for the task, 
doubtless equally profitable, of embellishing nostrum litera- 
ture. Facilis descensus Averni. 
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A careful comparison of the original article with the reprint 
now being sent out shows a number of minor changes, 
the omission of several paragraphs and the addition of mate- 
rial that did not appear. The El Zair concern quotes the 
article with fair accuracy up to the point at which Mr. Stead 
discussed the composition of the Elixir of Life. Mr. Stead’s 
story was to the effect that El Zair was a re-discovery; it had 
originally been discovered centuries ago in Arabia and an 
Arabic manuscript which came into the hands of a friend of 
Mr. Stead “contained the formula for El Zair, together with 
full and explicit directions as to where it could be found and 
how it should be used.” Not a word did Mr. Stead have to 
say about the “noted” English scientist, “Professor James 
Dean Morgan.” Parenthetically, a thorough search of all 
available biographical data, American, British and European, 
has failed to disclose any reference to this noted man! 


THE MYSTIC HERBS OF EL ZAIR 


After mentioning the incident of the Arabic manuscript, 
Mr. Stead wrote: 

“The ingredients could only be procured in certain lofty and almost 
inaccessible mountain ranges in Africa. The secret as to the precise 
habitat of the herbs—for El Zair is the product of certain herbs gathered 
under certain phases of the moon, and compounded with certain mystical 
rites—was known only to the Grand Vizier of a barbarous potentate.” 


The paragraph just quoted from the original article in the 
March, 1911, issue of the Review of Reviews is entirely 
omitted from the reprint now being sent out. So, too, is a 
subsequent paragraph describing the perilous and hair-raising 
adventures of Mr. Stead’s friend in quest of the Elixir. The 
sum and substance of it was that the lady in question finally 
obtained some of these mystic herbs, brought them to England 
and thus made available the raw material for El Zair. 


TONED DOWN FOR AMERICAN CONSUMPTION 

Nor is this the only omission from Mr. Stead’s original 
article. In describing some of the marvelous results alleged 
to have been produced by El Zair when it was being experi- 
mented with, Mr. Stead detailed the case of a septuagenarian, 
who was as bald as a billiard ball. He used El Zair and, 
presto! “the bald patch was covered with a plentiful thatch of 
hair.” Possibly the advertising man in charge of the present 
El Zair campaign in the United States decided that this yarn 
was a little too strong for American consumption and felt 
that he was justified in omitting it. 
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Photographic reproduction (reduced) of an “El Zair”’ label. 


Another case described by Mr. Stead was that of the “noble 
lady, who had long since given up all hope of presenting her 
lord with an heir.” She took El Zair and “became a happy 
mother in less than a year.” This incident, too, the present 
exploiters of El Zair omit, possibly in the belief that to 
ascribe such potency as this to El Zair might hurt its sale 
among the Jurgens—and Mrs. Jurgens—in quest of youth. 

But the present exploiters of El Zair make up for their 
deletions from Mr. Stead’s article by putting in several para- 
graphs that do not appear at all in the original. They tell 
of “an unfortunate gentleman whose doctors had given him 
over to death, promising at the uttermost another year’s exis- 
tence.” The case of the doomed man in the closing stages of 
pulmonary tuberculosis is described in detail. But the dying 
consumptive refused to die. He took El Zair for six weeks 
and became “to all intents and purposes a cured man.” . They 
tell, too, the story of a “distinguished novelist” who was 
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“mentally and physically tired out”; he took El Zair and it 
“made a new man of him.” A “member of a great ducal 
family who, although only sixty-five, was “deserted by the 
vital forces,” was also rejuvenated with El Zair. And there 
are others. 

As a matter of fact, one who reads the original article on 
“El Zair” is convinced that Mr. Stead himself was under no 
misapprehension on the subject. The reason for the article 
was very evidently to give Mr. Stead an opportunity to dis- 
cuss, as he did, the ethical problem that would be involved in 
the discovery of a preparation that could make persons live 
indefinitely. Stead reveled in hypothetical discussions of 
this kind and no man could write them better. Although 
more than half of Stead’s original article dealt with this 
phase, the present exploiters of “El Zair” have left out all 
reference to it. As indicative of what Stead thought of the 
matter, are these sentences following his description of “El 
Zair” and prefacing his theoretical discussion of elixirs of 
life: “Supposing that this incredible story is not a page out 
of the Arabian Nights but is a solid, serious, scientific fact 
and that there is at present living in London a fellow creature 
who is in possession of this momentous secret. What then?” 





i 














FOR REFORM 








Jour. A. M. A 
Serr. 1, 1923 


Thus sang the duchess, summing up the matter, with the 
duke, in a duet: 


“In short, if you’d kindle, the spark of a swindle, 
“Lure simpletons into your clutches; 

“Or hoodwink a debtor, you cannot do better 
“Than trot out a Duke or a Duchess.” 


And the El Zair concern trots them out. The booklet closes 
with “Science’s Story of El Zair” and describes how “El Zair 
Comes to America.” The “Reservation Card” for the “Trial 
Introductory Treatment” offers enough El Zair for two 
weeks’ treatment for $2.00. 


ADVERTISING EL ZAIR IN 1915 

Before giving the chemists’ report on this preparation, men- 
tion should be made of a little past history of El Zair adver- 
tising. In the latter part of 1914 El Zair was being exploited 
from New York City apparently to an exclusive and limited 
clientele, men of wealth and, in many cases, position, At 
that time a reprint of the Review of Reviews article was sent 
out but without the omissions to be found in the present 
advertising matter. In addition there was a booklet contain- 
ing matter alleged to have been “freely translated from the 
Arabic” and purporting to give “The Kationale of El Zair.” 
The owner of El Zair at that time was “Madame 
Parma,” the Savoy Hotel, London. At the time 
the Madame was in New York and those who 
desired to secure “The Elixir of Life” (not “The 
Elixir of Youth” as now) were told to address 
Madame Parma’s secretary, Miss Mary Thiell, at 
112 West 72d Street, New York City. In addition 
to the two booklets there were a number of adver- 
tising leaflets (some are reproduced in miniature 
with this article) describing the alleged virtues of 
El Zair. One of these leaflets declared that radium 
was the foundation of El Zair; another gave a list 
of “Diseases Already Cured by El Zair.” But the 
nub of the 1915 advertising campaign was the state- 
ment that, owing to the war, it was impossible to 
secure an additional supply of the necessary ingre- 
dients for compounding El Zair and that at that 
time there was “only sufficient material to make 
one hundred and fifty treatments of El Zair.” 





Deceson of Owmer of the Secret Formula for Compounding 
“The Elixir of Life,” knows as “EL ZAIR™ 





Ate mach ewsh the owner hae decade to give “EL. ZAIN” to the word SYNOVITIS 

thewagh the agenay of seputhie phgtniana, who wil consh tev nn axthatng enienand 

The weeumens of EL. ZAI ae ward sm the core of dieraee will be given to ARTHRITIS 
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Finally, it was declared that the owner had “decided 
to give El Zair to the world through the agency of 
reputable physicians.” 





The thaw ap prepared and'used ter the renewal of Youth con be hed from RHEUMATISM ° . 
io en MADAME PARMA, PARALYES Evidently the attempt made eight years ago to 
yfene Beane com a tom Vail dell Ries Goailiaiba dala “Wis Wein * OPHTHALMIA market this preposterous nostrum at a high price 
a tom ag TPE. ea TUBERCULOSSS to wealthy gulls and through the agency of physi- 
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cians, failed and nothing more was heard of El 





Some of the advertising of “El Zair” sent out in 1914. At that time “Madame 
was the exploiter and the claim was made that the foundation of El Zair 


Parma” 
was radium. 


Following the garbled reprint, the advertising booklet con- 
tains “A Few of the Remarkable Letters Attesting the Merits 
of El Zair.” These testimonials are practically all British 
and from the aristocracy or the nobility. The “follow-up” 
literature, however, contains testimonials from mere com- 
moners in the United States. Gullibility knows no caste. 

There is one from Lord R , another from Lady 


H————, still another from His Royal Highness, Maharajah 
of —————. and one from Renee of S————;; then there is 
one each from Lady A. C————, Lady C———, Lady 
A————,, Lady V———— and the Secretary to Lady 


G————.. Some of the testimonials are frankly signed. One 
is ascribed to Count de Lambert, another to Lady Islington 
while there are puffs credited to the Countess of Warwick, 
Lord Redesdale and Sir Charles Hawtrey. 

Irresistibly we are reminded of Gilbert’s delightful satire, 
“The Gondoliers,” in which the “celebrated, cultivated, under- 
rated” Duke and Duchess of Plaza-Toro describe in tuneful 
verse how men and women of noble rank may find congenial 
—and remunerative—employment: 


“I write letters blatant, on medicines patent, 
“And use any other you mustn’t; 

“And vow my complexion, derives is perfection, 
“From somebody's soap— which it doesn’t!” 





Zair until its present exploitation. 

Before closing this part of the narrative, it 
should be said that after Stead’s first article in 
the March, 1911, English Review of Reviews there 
was an editorial on El Zair in the May, 1911, issue. It was 
there stated that “the lady who rode over the mountains of 
North Africa in order to gather the mystic herbs from which 
the Elixir is brewed” was charging one hundred pounds 
sterling for the stuff. Evidently English quacks are 10 
pikers. Then Mr. Stead had a final announcement in the 
issue of December, 1911, stating that the woman who had 
the wonderful herbs from which El Zair was made, wished 
to be known as “Mrs. Merlin.” Mr. Stead stated further 
that, according to the Arabic manuscript in Mrs. Merlin’s 
possession: 

“He who would use El Zair must take it internally and apply # 
externally with undeviating regularity. If he shrinks from the 
performance of the necessary rites let him pass by—El Zair is a@ 
for him.” 

It should be borne in mind, then, that the original El Zait 
was an infusion of herbs and was to be taken internally 
used externally. These facts are interesting when co 
with the present exploitation. 


A TREATMENT IS ORDERED 

In order to tell a palpitating world of what El Zair is com 

posed a “treatment” was purchased. (See label reproducee 
in miniature.) The check sent in payment was returned 

due time through the usual banking channels, and was 
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to have been endorsed: “El Zair, Inc. Pay to the order of 
Garfield National Bank, Advertised Products, Inc.” Just 
what relationship there is between the Garfield National 
Bank and this piece of quackery, we do not know. 

Before the specimen arrived there came another typewritten 
letter from J. E. Bartlett expressing thanks for fhe order, 
stating that the treatment was being sent and giving instruc- 
tions in the use of the Elixir of Youth. The purchaser was 
told to dissolve the powdered El Zair in water and sponge 
the body daily with the solution. He was urged to squeeze 
out the sponge after the treatment and save the spongings in 
separate bottles. ‘The letter declared that “the spongings 
would gradually get darker until they sometimes become 
almost black.” This is the “deeper seated waste matter” 
which El Zair removes and which, according to El Zairian 
theories, is the cause of old age and its infirmities. With the 
letter there was an advertising circular whose verbiage fol- 
lowed closely the tenets of mail-order quackery. Part of the 
material is the report of an alleged “Clinical Test” said to 
have been “conducted by Eustace H. Gane, chemist, 1063 Ster- 
ling Place, Brooklyn.” Mr. Gane’s name is already familiar 
to readers of the Propaganda department as the author of a 
puff for a fake “obesity cure” put out by one R. Lincoln 
Graham of New York City. Possibly time will teach Mr. 
Gane that selling his services to quacks does not redound 
either to the credit of his profession or to his own reputation. 





Physical Culbere 


New Stomachs for Old 

















_ Photographic reproduction (greatly reduced) of a full page adver- 
tisement from Physical Culture of the “Corrective Eating Society.” 
This concern does business from the same address as the El Zair Com- 
pany. Notice that this advertisement is attributed to R. S. Thompson, 
patent of the “Corrective Eating Society,” of the Thompson-Barlow 
ompany, etc. 


The specimen of El Zair finally arrived and was turned 
over to the A. M. A. Chemical Laboratory. The laboratory 
report follows: 

LABORATORY REPORT 


One original bottle of “El Zair” manufactured by “El Zair, 
Inc, 43 West 16th St., New York City,” was submitted to 
the Chemical Laboratory for examination. El Zair consisted 
of a lumpy white substance, which was in a moist state. It 
had a strong, pungent odor of acetic acid; also an aromatic 
odor resembling oil of bergamot; when dissolved in water 
the acetic acid odor was not so pronounced. The product was 
evidently impure as some straw and dirt was easily detect- 
able. Nonvolatile organic matter was absent. When the 
Mixture was treated with alcohol and filtered, on evaporation 
the filtrate left no residue. When a specimen of the substance 
was dried for two hours at from 200 to 210 C., the loss in 
weight was 53.3 per cent. Qualitative tests indicated the 
absence of all heavy metals; also absence of calcium, barium 
and strontium; magnesium, a trace of sodium and sul- 
phate were present. Quantitative determination yielded the 
following : 

Acetic acid (calculated as absolute)........ 27.60 per cent. 
Magnesium (Mgt*) ....0ccccceceeeecseees 8.41 per cent. 
Sulphate (SQg-=) .cicccccccccccecccececes 33.92 per cent. 


This is equivalent to approximately 42 per cent. of mag- 
hesium sulphate, calculated as anhydrous and 28 per cent. 
‘tal acetic acid. (The magnesium sulphate of commerce 
Yares much in its water of crystallization; if pure, it con- 
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tains 7 molecules which weighs about twice as much as the 
anhydrous.) Essentially, the product may be considered to 
consist of 1 part glacial acetic acid to 3 parts of magnesium 
sulphate, U. S. P. (Epsom salt) perfumed with oil of 
bergamot. According to the directions, the contents of the 
bottle are to be added to a pint of water. An essentially 
similar solution can be made by dissolving 2% ounces of 
Epsom salt in a pint of distilled vinegar (containing about 
5 per cent. acetic acid). 


THE ELIXIR OF LIFE-—-EPSOM SALT AND VINEGAR 


Here, then, we have the new Elixir of Life, handed down 
from the old Arabians and obtained with much toil and 
travail by an intrepid English woman who rode over the 
mountains of North Africa in order to gather its mystic 
ingredients—Epsom salt and vinegar. Here we have, to quote 
from the enterprising Mr. Bartlett, the results of “centuries 
after centuries of research, thought and tireless endeavor’— 
Epsom salt and vinegar. Here stands the crowning achieve- 
ment of the English scientist of note who, like Metchnikoff 
tried “to pick up the lost threads dropped by the ancient 
alchemists and medieval philosophers’—Epsom salt and 
vinegar. Here is the marvelous combination that brought 
back to life a dying consumptive, that grew hair on the bald 
thatch of a septuagenarian, that cured a crippled American 
millionaire of a tuberculous knee joint, that permitted a 
“noble lady who had long since given up all hope of present- 
ing her lord with an heir” to become a “happy mother”; that 


‘ made a new man of a mentally and physically tired out dis- 


tinguished novelist; that rejuvenated a “member of a great 
ducal family”; that called forth paeans of praise from Lord 
Redesdale, the Countess of Warwick and Sir Charles Haw- 
trey—Epsom salt and vinegar. 

The exploiters of “El Zair” charge $6.00 for six weeks’ 
treatment. For those who are willing to forego the thrill of 
reading the El Zair literature but still wish to be rejuvenated, 
to grow hair on bald heads, to cure tuberculous joints, or to 
become happy mothers, we suggest that the same results can 
be obtained by purchasing half a pound of commercial Epsom 
salt and a quart of “white” vinegar. 





Correspondence 


THE PHYSICIANS’ HOME ASSOCIATION 


To the Editor:—While traveling this summer I met a num- 
ber of physicians, with whom I discussed the necessity or 
desirability of one or more homes for physicians who are 
without any financial means and too old or disabled to help 
themselves. Most physicians are not aware that such an 
institution already exists in the state of New York, and that 
four physicians are being cared for. As a member of auxiliary 
committees of various medical societies, I had occasion for 
many years to come in contact with men who, for some 
reason or other, had lost everything and were without finances 
and without a home. Some, but very few, were not deserving 
of any support. Others were men of high character of whose 
integrity there was no doubt. Often I was at a loss how to 
help and what to do, when the small allotted pecuniary help 
that medical societies can afford came to a stop. In one short 
period there were five or six men in the wards of several 
hospitals in Manhattan—in the public wards. At about the 
same time two others died; after close inquiry I was con- 
vinced that they took their own lives. One of these men had 
been president of a national medical society, and neither left 
sufficient funds to defray funeral expenses. 

When these facts were mentioned to a small coterie of 
physicians and I proposed starting a home, the idea was 
enthusiastically received. The result is that today there is 
such a home in the state of New York, whose doors are 
open to all practitioners (male or female) of the United 
States. The aim of the incorporated society is to admit 
physicians who are either without means and who are unable 
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to support themselves, or for such physicians as are in a 
position to pay the cost of their maintenance either in part or 
in full. Lack of funds prevents the society from advertising 
the institution thoroughly, but it is growing steadily, though 
slowly. An estate with 186 acres of land with buildings has 
been donated to the society and is now being used. It is 
located at Caneadea, several hundred miles from the city of 
New York. This place is not only too far from the city to 
be practical, but also to receive personal management, which 
is always most essential. 

Meanwhile, the House of Delegates of the American Med- 
ical Association, at the San Francisco session, endorsed this 
movement, and assistance may be expected not only from the 
Association itself, but also from its individual members. 1 
am convinced that it will be supported very largely, once it 
has come to the notice of the many thousand readers of THE 
JournaL. In fact, I cannot see how any physician can 
ethically “stay out of it.” 

While in Illinois, Nebraska, Colorado and other states I 
was asked whether different states should not erect .such 
homes, and whether they should not independently form new 
societies for this purpose, I would say that for many reasons 
it would be better to have a central society branching in 
different parts of the Union. For example, an inmate always 
prefers to live near his relatives or friends; another one may 
require the climate of California or of Colorado. To some 
men the name “Physicians’ Home” was objectionable. “Osler 
Home” was suggested. Still others preferred the name “Sana- 
torium.” Would the family or patients or friends like to 
perpetuate a colleague’s name by a large contribution and 
have the home named after him? The views and opinions 
on these and other questions are invited. What I would ask 
of my colleagues is to think this matter over. Soon they will 
be convinced that not only one home but more such homes 
is the urgent need in the United States. It will require work 
—hard work—to accomplish this; for “nil sine magno vita 
labore dedit mortalibus.” In other words: we mortals (espe- 
cially we physicians) do not achieve anything without hard 


labor. - 
Wotrr FreupeENTHAL, M.D., New York. 


IRRITATION FROM MICROSCOPE EYEPIECE 


To the Editor:—From personal experience, I wish to warn 
both the microscope user and the microscope manufacturer 
of the danger of the projecting corrugated rim of the ordinary 
microscopic eyepiece as an agent for producing an epithe- 
lioma in the region of the orbit. This applies especially to 
the binocular microscope, in which it is almost impossible to 
look through the microscope without scraping a piece of 
nasal epithelitm with the eyepiece. Can any other procedure, 
if repeated day after day for year after year, be any more 
-favorable for the production of an epithelioma on the side of 


th se? 
i ats WiutiaM F. Aten, Pa.D., Portland, Ore. 


Professor of Anatomy, University 
of Oregon Medical School. 


INSULIN-LIKE SUBSTANCE FROM PLANTS 


To the Editor:—I was much interested in the editorial 
“Progress With Insulin” (THE Journat, August 4, p. 397). 
I found an insulin-like substance in yeasts (Saccharomyces 
ellipsoideus and cerevisiae) and in some green corn stalks, and 
reported my findings in a general way to the Dallas County 
Medical Society. A record of the report will be found in 
the Dallas Medical Journal (5:54) and Texas State Journal 
of Medicine (19:53). I also mentioned the fact that I had 
noted an insulin-like substance in plant material, while dis- 
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Jour. A. M.A. 

Sept. 1, 1923 
cussing another’s paper, before the last meeting of the Texas 
State Medical Association, held on May 8-10, in Fort Worth, 
Most of my work up to date has been done on rabbits, a few 
dogs and cats, and two human beings. 


Lewis Wiit1aM Fetzer, M.D., Dallas, Texas, 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF MYOPIA 


To the Editor:—Kindly enlighten me on the following points: 

1. Given: A girl 8 years old, oversized for her age, muscular, and 
apparently in perfect health; food, sleeping, exercise, fresh air all care. 
fully supervised; taught at home, her studies occupying about three 
hours daily. In the course of a routine examination it was discovered 
that she was myopic to the extent of 2 diopters, there being practically 
no astigmatism. Visual acuity, measured at 20 feet, was about 6/10, 
Spherical lenses were ordered to be worn constantly, except possibly 
for near work. Now, in such a case, with no eye symptoms, whatever 
is it a known fact, or is it merely assumed, that wearing such glasses 
will prevent the further development of the myopia? If the glasses 
do prevent the development of the myopia somewhat, it must be because 
they relieve the eye from a certain “‘strain,’’ and that brings up the next 
question. 

2. In such a mild degree of myopia, with good near vision, in what 
way does a slight blurring of distant objects impose a strain on the 
eyes? When gazing at distant objects the eyes are practically at rest, 
and corrective accommodation of the ciliary muscle would consist merely 
of further relaxation. In mild hyperopia I fully understand the slight 
constant strain in near vision, and with myopia and wide-apart eyes I 
appreciate the strain accompanying excessive convergence; but where is 
the strain in the given case of mild myopia? I shall be glad if you 
can make physiology and clinical practice agree, and, if possible, indicate 
the prognosis in case the glasses were not worn. 

E. M. Ew1nc, M.D., Napoleonville, La. 


Answer.—l. The question of preventing the development 
of myopia in an individual case cannot be answered easily. 
Myopia is not a congenital condition of the eyes, but occurs 
most frequently among those who use their eyes for much 
near work because of the excessive accommodation and con- 
vergence. Children of near sighted parents are not always 
near sighted, but show a greater tendency to become near 
sighted than do children whose parents have normal sight. 
The emmetropic eye is the ideal eye, and to lessen strain 
all eyes should be made emmetropic by lenses. For many 
years it has been the practice of the leading ophthalmologists 
in this country and in Europe to correct myopia fully under 
complete cycloplegia. As Duane says, “The full and early 
correction of myopia tends to check the progress of the 
process. 

2. The myope does not see well in the distance, and makes 
an effort to do so by compressing the lids over the globe to 
shorten the anteroposterior diameter. In this act there 
a tendency to strain the already weakened sclera and choroid, 
Myopia which had already progressed to 2 diopters at this 
patient’s age, if not corrected, would in all probability 
increase if the eyes were used in the ordinary way, and more 
rapidly if used under unfavorable circumstances. Risley has 
shown that strain due to astigmatism in predisposed children 
tends to produce myopia. It is therefore of great importance 
to correct any measurable degree of astigmatism in all cases 
of myopia. 


TUBERCULIN AS A DIAGNOSTIC AGENT—SIGNIFICANCE 
OF POSITIVE INTRADERMAL TUBERCULIN TEST 
To the Editor:—1. Please give the present status of tuberculin a5 4 
diagnostic agent. 2. What infections or conditions, aside from 
losis, may be responsible for a positive reaction in the intradermal test? 
‘ INQUIRER. 


Answer—l. A positive intradermal tuberculin test ® 
believed to be an antigen reaction in the presence of defemst 
agencies or antibodies, induced by the primary contact of the 
body with the tubercle bacillus or its toxins. This reacti® 
begins with the formation of tubercles or tuberculous 
or soon thereafter, and only after the formation of 
or tuberculous tissue can the skin reaction become 
A positive skin reaction in a suspected individual, 
does not give us any ciue if the tuberculous process is 
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forming, just beginning, or if the process is progressing or 
retrogressing, if arrested or latent. The application of tuber- 
cylin in suspected tuberculous involvement of tissues and 
organs other than the lungs is also followed by systemic dis- 
turbances and to signs pointing to these various organs, but 
with an absence of pulmonary symptoms. It is in this sense 
that phthisiotherapeutists consider old tuberculin of much 
importance and valuable as a diagnostic agent. 

2. It is admitted that intradermal reaction may follow after 
injections of other proteins than the- tuberculins. Observa- 
tions have been made along the line of serum therapy, and 
horse serum injections have repeatedly been followed by a 
condition known as anaphylactic shock. In some individuals 
the parenteral use of a foreign protein is followed by more 
or less severe reaction, and such persons are the possessors 
of a peculiar condition called idiosyncrasy, a hypersensitized 
skin; and many outside factors may be responsible for bring- 
ing about the oversensitive skin condition. Besides horse 
serum we find that milk, casein, albuminous products derived 
from various foodstuffs, and many other body foreign 
proteins, even nonprotein bodies, may bring about similar 
conditions ; and individuals so sensitized may react positively 
when tuberculin is given intradermally. For instance, tuber- 


culously infected or diseased individuals who previously have 
been treated with horse serum or milk products may react 
most vigorously to the intradermal tuberculin test. Likewise 
tuberculosis-free individuals previously sensitized to horse 
serum, casein, ete., will react vigorously to an intradermal 
dose of tuberculin. Occasionally, patients sensitized to horse 
serum will bring about a dermal reaction at the point of a 
previously applied test, and usually patients with negative 


intradermal findings are also negative to foreign proteins. 
The whole process seems to be one of hypersensitization of 
the body cells by the different proteins as well as nonprotein 
bodies. It should be mentioned here that the seasons seem 
to influence this hypersensitiveness of the skin. 


INJUNCTION TO PREVENT PRACTICE 


To tue Enitor:—Kindly give me what information you can on the 
following cas A clinic was organized for group practice in connection 
with a hospital about four years ago. One of the physicians connected 


with the clinic was paid a high salary, and contracted not to practice 
privately in the city for five years in case he should sever his connec- 
tions with the group. After three years he resigned, and demanded a 
written consent to practice in the same city with a competing group. 
This was refused, and he left the community for one year and now 
wishes to return to practice with an opposing group. If a contract of 
this kind is not binding, it is manifestly impossible to conduct group 
practice in a small city. An attorney advises an injunction to prevent 
him from practicing until the contract period has expired. What is 


your opinion? SuBSCRIBER. 


Answer.—A court of equity will ordinarily enjoin a physi- 
cian from practicing medicine in a given place and for a 
given time in violation of a valid contract to refrain from 
such practice. Such a contract is not valid if the time or 
place within which the physician agrees not to practice are 
greater than necessary to protect the other contracting party 
or in any other manner contrary to public policy as tending 
unnecessarily to reduce competition. No hard and fast limits 
of time and place can be fixed, but each case is determined 
on its own merits. A contract, to be enforceable, must be in 
every other respect valid, and a party before seeking an 
injunction should make sure that by some breach or waiver 
on his part he has not lost his rights under it. Of course, 


the contracting parties will be guided by counsel in any legal 
action. 


CADAVERIC RIGIDITY—RIGOR MORTIS 


To the Editor:—Can you inform me of the cause of cadaveric rigidity 
—Tigor mortis? INQUIRER. 


ANswer.—Two chief doctrines have been supported: one 

t rigor is not essentially different from ordinary muscular 
contraction except in degree, and perhaps due to a loss 
of inhibition to contraction. The other looks on it as a coagu- 
lation similar to the coagulation of the blood; and this idea, 
it may be said, has had the most general acceptance. Muscle 
contains a protein, myosinogen, which is readily coagulated, 
and it seems probable that rigor mortis depends on coagula- 
tion of this protein under the influence of acid formed in the 
muscle. When the blood supply is cut off in the muscle tissue 
there is a rapid rise in its acidity, apparently from increase 
of lactic acid, which is formed abundantly under asphyxial 
conditions. Meigs has advanced the idea that it is the swell- 
ing of the muscle colloids under the influence of the acid, and 
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there is much to be said in favor of this view. The depen- 
dence of rigor on acidity is shown by the fact that it is 
possible to produce rigor in the muscles of living animals by 
perfusing a limb with a slightly acid salt solution, and the 
hardness of a limb from which the blood supply has been 
shut off by thrombosis or embolism, and also much of the 
cramplike pain, is probably due to rigor mortis in the muscles 
caused by acid formation under conditions of suboxidation. 
The occurrence of rigor mortis, even post mortem, does not 
necessarily mean that the muscle is dead, for if the part is 
transfused with a salt solution the rigor may be removed, and 
the muscle will then be found to react to stimuli. This indi- 
cates that the chemical changes of rigor mortis are not very 
profound. 

(A more complete discussion will be found in Wells: 
Chemical Pathology, Ed. 4, 1920, p. 392.) 


VITAMIN IN MILK 

To the Editor.—Whiat is the status of milk as a food in regard to 
vitamin content before and after pasteurization and also after boiling 
for two or three minutes? We have been recommending raw milk 
boiled for two or three minutes for our infants, but have met consid 
erable opposition from one of the large dairies, which is pasteurizing 
all its milk. To its credit, it may be said that this dairy has the clean 
est milk in town without going through the pasteurizing process. It 
claims less loss of vitamins by this process than through the boiling. 
We are trying to get this dairy to furnish certified milk. Are we 
on the right track or not? 


Hucu W. Reynotps, M.D., Hibbing, Minn. 


ANSWER.—Experimental studies have shown that when milk 
is permitted to stand for twenty-four or more hours after 
pasteurization its antiscorbutic value is much below that of 
fresh raw milk; consequently, the relation of the time of 
pasteurization to the hour of feeding is important. 

Proper pasteurization destroys most organisms which are 
not spore bearers. Fortunately, this includes a majority of 
the ordinary pathogenic bacteria. The disadvantages of 
inadequate pasteurization or poor handling afterward are 
apparent in that such milk does not sour readily, owing to 
the destruction of most of the lactic acid forming organisms, 
and therefore gives the user a false sense of security. Experi- 
ments have further shown that boiling the milk a short time 
before using affects the antiscorbutic content far less than 
pasteurization followed by aging and oxidation. 

Hygienic handling of milk is absolutely essential to proper 
infant feeding, as no degree of heat will destroy the toxic 
bodies contained in the milk. When any doubt exists as to 
improper exposure of milk, even though collected under the 
best of conditions, the method of choice is boiling in the home 





ALTITUDE AND HEARING 

To the Editor:—Does altitude affect the hearing? I am partially deaf 
because of catarrh of the middle ear, and also have laryngitis; I have 
had the tonsils removed; I hear a noise, similar to that made by the 
katydid, in the left ear all the time, and occasionally in the right ear; 
I hear a distant noise, as of a band; I was never hard of hearing 
until coming to Coffeyville, seven months ago. The altitude here is 500 
feet. I shall be glad to make a change if you think I should be bene- 
fited. Would too high an altitude, such as that of Arizona, Wyoming or 
Colorado, be injurious? 1 am 30 years old. The noise is almost 
unbearable, and whatever suggestions you make will surely be 


appreciated. Mars. J. F. Kerver, Coffeyville, Kan. 


Answer.—aAltitude affects the hearing only in cases in 
which a condition of constriction of the eustachian tube exists, 
and then only temporarily. No permanent harmful results 
are produced. The type of ear trouble which develops in 
early middle life and associated with severe subjective head 
noises is not likely to be influenced appreciably by changes in 
altitude. 


REMOVAL OF EMBEDDED COAL DUST 


To tHe Eprrog:—Please advise me whether there is any known suc- 
cessful method of removing coal that has been embedded in the skin. 
In the coal regions this condition is often encountered as a result of 
premature explosion while mining coal. 


Harry H. Botton, Jr., M.D., Pierce, W. Va. 


Answer.—There is no successful way of removing from the 
skin old carbon stains such as those produced by coal dust. 
When the wounds have just been made, a great deal can be 
done by mechanical methods—washing and picking out the 
material, if possible. In the fresh cases also, Hutchins of 
Atlanta has recommended applying over the fresh wounds 
a layer of sterile adhesive plaster, under which serous exudate 
takes place which removes much of the material. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALASKA: Sec., Dr. Harry C. De Vighne, 
Juneau. 

Arizona: Phoenix, October 2-3. Sec., 
Bldg., Phoenix. 

FLoripa: Tallahassee, October 9-10. Sec., Dr. W. M. Rowlett, Tampa. 

Georcia: Atlanta, October 9-11. Sec., Dr. C. T. Nolan, Marietta. 

IpaHo: Boise, October 2. Dir. Mr. Chas. Laurenson, Boise. 

ILLINOIS: Chicago, October 9-11. Set. Mr. V. G 
Springfield. 

Kansas: Topeka, October 9. Sec., Dr. Albert S. Ross, Sabetha. 

MASSACHUSETTS: Boston, September 11-13. Sec., Dr. Charles E. Prior, 
Room 144, State House, Boston. 

Micuican: Lansing, October 9. Sec., Dr. Beverly D. Harison, 707 
Stroh Bldg., Detroit. 

MINNESOTA: Minneapolis, October 2-4. 
Davitt, 539 Lowry Bldg., St. Paul. 

Montana: Helena, October 2. 
Bldg., Helena. 

New HAMPSHIRE: 
Duncan, Concord. 

New Jersey: Trenton, October 16-17. Sec., Dr. 
Alister, State House, Trenton. 

New Mexico: Santa Fe, October 8-9. Sec., Dr. W. T. Joyner, 
Roswell. 

New York: New York, Albany, Syracuse, Buffalo, September 24. 
Sec., Dr. William D. Cutter, Albany. 

Porto Rico: San Juan, October 2. 
Olimpe St., San Juan. 


Juneau, September 4. 


Dr. W. O. Sweek, 404 Heard 


Michels, 


Sec., Dr. Thomas S. Mc- 
Sec., Dr. S. A. Cooney, 205 Power 


Concord, September 13-14. Sec., Dr. Charles 


Alexander Mac- 


Sec., Dr. Jorge del Toro, 1 


Louisiana June Examination 


Dr. Roy B. Harrison, secretary, Louisiana Board of Med- 
ical Examiners, reports the written examination held at New 
Orleans, June 7-9, 1923. The examination covered 12 sub- 
jects and included 100 questions. An average of 75 per cent. 
was required to pass. Fifty candidates were examined, all 
of whom passed. Five candidates were licensed by reciproc- 
ity. The following colleges were represented: 


Year Per 
College PASSED Grad. Cent. 
Ctvereity GL -AaROmaee. osc ic siccsccevccnccvccecesses (1915) 86.8 
Northwestern University Medical School.............. (1923) 88.6 


Tulane University (1902) 78.7, (1920) 88.9, (1921) 75, 
(1922, 3) 88.2, 90.1, 91.7,.(1923, 41) 84.1, 84.5, 85.6, 
86.2, 86.3, 86.7, 86.7, 86.8, 87.2, 87.7, 87.8, 87.9, 88, 
88.2, 88.3, 88.6, 88.9, 89, 89.6, 89.8, 89.9, 89.9, 90, 
90.2, 90.4, 90.4, 90.6, 90.6, 90.9, 90.9, 90,9, 90.9, 91.2, 
91.3, 91.4, 91.5, 91.6, 91.9, 91.9, 92.1, 92.2 


reer Tr (1923) 83.8 

Year Reciprocity 

College LICENSED BY RECIPROCITY Grad. with 

Atlanta Medical College. ......-ccecsccccccccccccece (1916) Georgia 
CORRE CE WOUND. bc cet ccccicctoccgnssdtoswaeavi (1906) Georgia 
College of Physicians and Surgeons, Baltimore...... (1895) Texas 
St. Louis University School of Medicine............ (1908) Illinois 
John A. Creighton Medical College...........---.+.. (1906) Nebraska 


s 





Minnesota June Examination 

Dr. Thomas S. McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, June 5-7, 1923. The exami- 
nation covered 15 subjects and included 80 questions. An 
average of 75 per cent. was required to pass. Forty candi- 
dates were examined, all of whom passed. Eight candidates 
were licensed by reciprocity. The following colleges were 


represented : 
Year Per 
College . PASSED Grad. Cent. 
Meth Wiel Claes icc oases Giss ciscasces dceceess (1923) 85.5 
CIMEUORNEE GE ERR 6s.c000 corectcesdoccccccoceenees (1923) 92.2 
PCC BOOUD cda i nastaveteeeatsecesseecdenata (1921) 89.1 
Tufts College FR FP rT Te (1921) 83 


University of Minnesota (1922) 89.7, (1923, 31), ae 

84.6, 85.8, 86.9, 87, 87.9, 88.5, 89.3, 89.4, 89.5, 89. 

90, 90.4, 90.5, 91, 91, 91. 1, 91.1, 91. 2, 91. 3, 91. 4, 91. ry 

92.2, 92.3, 92.4, 92.5, 93, 93, 93. 1, 94. 8, 94.8 
University of Pennsylvania..........+.eecccceseccece (1920) 89.7 
McGill Universit (1919) 90 
University of (1919)* 84.3 


Gaeete,. BUNA. «0 d0accrecccces 





University of St. Viademira, Kief, Russia (1913)* 82 
Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 
University of CORONER, 2.6 ccccccesndscogeccccensses (1921) California 
State University of ~_ * ca. tv lueesoeowent (1922) Iowa 
University of Konens om Mcticine ppeedus idl (1921) Kansas 
University of Michigan Seieical OS a> (1921) Michigan 
St. Louis University School of Medicine............ (1922) Missouri 
Columbia University .........cccecceeccscessecess (1 on) yaa 
University of Pennsylvania..............+++- (1920) (1921) N. Ca 


* Graduation not verified. 


NOTICES 


Jour. A. Moa 
Serr. 1, isa 





Book Notices 


Tue Spectroscorpe AND Its Uses 1n GENERAL ANALYTICAL Cuemustry. 
By T. Thorne Baker, A.M.I.E.E., F.R.P.S. Second edition. Cloth. 
Price, $3. Pp. 208, with 98 illustrations. New York: William Wood & 
Co, 1923. 


“The object with which this book has been written,” says 
the author, “is to fill a want which has hitherto been felt by 
the student of an intermediate textbook which will connect 
the ordinary treatises on general physics with the modern 
advanced works on the spectroscope. The spectroscope or 
the spectrograph today finds an application in a very large 
number of industrial processes. Remarkable progress has 
been made in extending the field of spectrography, or photog- 
raphy of the spectrum, largely rendered possible by the recent 
progress in the manufacture of photographic plates for scien- 
tific purposes. The spectroscope may now be made to yield, 
in skilled hands, quantitative results where formerly its use 
was more especially qualitative.” The book is clear and 
concise, although the discussions are necessarily technical, 
Only one of the ten chapters is of interest to the medicai 
worker, and this only to the specialist in roentgen-ray spectra 
and analysis with roentgen rays. There is no mention of any 
kind of the spectral examinations of the blood, which might 
prove of some moment to the worker in medical laboratories, 
The subject matter is such that it does not lend itself to brief 
review, owing to its technical character. This work should 
prove extremely valuable to the scientific worker and to the 
advanced student in chemistry who wishes to ground himself 
in the principles of spectroscopic examinations and to learn 
something of the possibilities of research work along these 
lines. 


ANOMALE Kinper. Von Dr. L. Scholz. Dritte, Umgearbeitete 
Auflage von Prof. Dr. Adalbert Gregor, Direktor der Fiirsorgeer- 
ziehungsanstalt Flehingen in Baden. Paper. Price, 72 gold marks, Pp. 
312. Berlin: S. Karger, 1922. 

This practical monograph covers the large field lying 
between what may be termed normal mental state in child- 
hood and the extremes represented by different pathologic 
types of individuality. Secondary characteristics as influ- 
enced by heredity, disease and environment are discussed 
from a philosophic point of view. A practical chapter on 
feeblemindedness in five sections covers the hereditary and 
postnatal types; their recognition during the first year of life; 
the examination of these children; their intelligence and their 
possibilities. Individual chapters are devoted to nervousness, 
hysteria and epilepsy. A very complete chapter is devoted to 
the psychopathic child. The disturbances of puberty and 
dementia praecox are also covered in detail. The pathologic 
basis is emphasized in a chapter devoted to suicide. A very 
extensive chapter on treatment and welfare measures covers 
these subjects from a general standpoint as well as the 
physical care and educational possibilities. Attention is 
directed to sexual perversion as influencing the prognosis and 
the relation of these children to society. 


HaeMATOLoGy In GeNneRAL Practice. By A. Knyvett Gordon, MB, 
B.C., B.A.. Medical Superintendent of the Virol Pathological R 
Laboratories. Cloth. Price, $1.75, net. Pp. 100, with 5 illustrations, 
New York: William Wood & Co., 1923. 

This is intended as a guide to the general practitioner 
who is anxious to utilize the light which a rough examination 
of a stained blood-film may throw on the diagnosis and 
prognosis of certain diseases. As the author points out, the 
busy practitioner rarely examines the blood himself, but sends 
the specimen to a laboratory for diagnosis. This is oftem 
unnecessary, as a little time spent by the physician may 
enable him to arrive at his conclusions at the bedside, 
thus facilitate his treatment of the case. The work is divided 
into sixteen chapters, three of which cover the general scope 
of hematology, equipment and technic, while the others 


devoted to a general discussion of the cellular elements @ 


the blood and the changes found in blood diseases and, 
the influences of certain general conditions on the blood 
ings. While the discussion of the technic is neces 
limited to the simplest procedures, for the general 
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they will be found to cover his needs. The subject matter is 
sufficiently complete to enable one to understand and interpret 
the findings of the very simple technic outlined. 


OrtoTyPes CONSISTING OF Test-Letters AND PICTOGRAPHS FOR MEA- 
suginG THE ACUTENESS OF Vision. By John Green, M.D., LL.D., Pro- 
fessor of Ophthalmology in St. Louis Medical College, and A. E. Ewing, 
AM. M.D., Professor Emeritus of Ophthalmology in Washington Uni- 
versity. Paper. Pp. 24, with 35 engraved plates. St. Louis: C. V. 
Mosby Company, 1923. > 

This description, with the accompanying optotypes, is the 
outcome of work started by Dr. Green in 1886, when he had 
printed the original optotypes of this series for private dis- 
tribution. The demand for these truly scientific charts was 
so great that Dr. Ewing compiled and elaborated the original 
charts, and made them available. Accompanying the charts 
is a booklet giving the history of the development of vision 
charts and the mathematical calculations on which these 
charts have been established. Both the charts and the booklet 
are in a handy form, and are a welcome addition to the 
armentarium of the ophthalmologist of precision. 


HANDBUCH DER GESAMTEN TUBERKULOSE-THERAPIE. Herausgegeben 
yon Prof. Dr. med. Ernst Loewenstein. Volume 1, Parts 1 and 2. 
Paper. Price, 40 marks, 5 pfennigs. Pp. 1044, with 62 illustrations. 
Berlin: Urban & Schwarzenberg, 1923. 

This book represents an exhaustive consideration of the 
feld of tuberculosis therapy. It has been planned to furnish 
to the practicing physician in collected form as much as pos- 
sible of what is known concerning all aspects of the therapy 
of tuberculosis. While some features of the book will be 
of value chiefly to physicians of central Europe, the American 
may learn much by contrast with our own conditions. Most 
of the aspects of tuberculosis treatment are, of course, the 
same everywhere, and hence there will be much of value for 
all in a modern compilation such as this. Space does not 
permit comment on all the individual contributions. We note 
particularly the only one of the sections by an American, 
that on American tuberculosis clinics and welfare work by 
Walsh of Philadelphia. He takes as the origin of these 
successful institutions the clinic founded in 1891 by Flick 
in Philadelphia, out of which grew the Phipps Institute, which 
has served so well as an inspiration and a model to other 
American centers. The indebtedness of Flick and others to 
the pioneer clinic of Calmette in Lille is recognized, a debt 
which was perhaps repaid to France by the extensive Ameri- 
can aid in tuberculosis welfare work during the war. We 
wonder whether our tuberculosis experts thought to breathe 
an inspiring “Calmette, we are here,” when they began their 
campaign in and about Paris. This volume presents the usual 
virtues and defects of German works of its class. The indi- 
vidual sections are written by men competent in their field, 
and familiar with the central European literature and point 
of view, but with little else. As with all cooperative hand- 
books, there is a lack of continuity and coordination, and 
there is repetition. For example, it is difficult to understand 
why thirty-eight pages are given to a contribution on the 
pathology of tuberculosis of the vascular system in a work on 
the treatment of tuberculosis. Again, some contributors give 
bibliographies, while others do not give any references what- 
ever. The illustrations are few, some good, but some alto- 
gether valueless, e. g., many of those in the article by Gassul 
on light therapy. 


Tue Vaso-Motor System. By Sir William M. Bayliss, M.A., D.Sc., 
LL.D., Professor of General Physiology in University College, London. 
Cloth, Price, $2.50, net. Pp. 159, with 67 illustrations. New York: 

s, Green & Co., 1923. 


To the average student of medicine, the term vasomotor 
system conveys ideas that are more or less vague. To one 
desiring more exact information, this monograph will be 
extremely helpful in explaining the obscurities of the com- 
Dlicated actions by which blood vessels undergo changes in 
diameter. There are discussed the structure of the vessels, 
the vasomotor nerves, vasomotor reflexes, the capillaries, 
veins, chemical action. on arterioles, hemorrhage and shock. 

¢ acknowledyed position of the author as a learned teacher, 


Writer and investigator assures one of an authoritative and 
scientific treatment of the subject. 


MEDICOLEGAL 775 


Medicolegal 


Violation of Narcotic Law by Physician 
(Manning v. United States (U. S.), 287 Fed. R. 800) 


The United States Circuit Court of Appeals, Eighth Cir- 
cuit, says that defendant Manning was convicted on five 
counts of an indictment charging him with aiding and abet- 
ting the violation of Section 2 of the Harrison Narcotic Law. 
Each count charged in substance that on a date specified the 
defendant, a registered physician practicing in St. Louis, did 
unlawfully, fraudulently and wilfully aid and abet the sale 
of certain narcotic drugs by one Eckert to the person named 
—not in pursuance of a written order from such person on a 
form issued in blank for that purpose by the commissioner 
of internal revenue—in the manner following: That the 
defendant did then and there issue a written order purport- 
ing to be a prescription to the person named for a certain 
quantity of narcotic drugs, which so-called prescription was 
not issued by the defendant in the course of his professional 
practice only, or for the treatment of any disease from which 
the person was suffering, or for the purpose of effecting a 
cure of the drug habit to which the person was addicted, 
but that the prescription was issued by the defendant for the 
purpose of gratifying the appetite of the person, who was a 
habitual user of narcotic drugs, in order that the person 
might continue their customary use, and with the intent that 
any registered druggist in the city of St. Louis, whose custom 
and practice it was to fill such so-called prescriptions for 
narcotic drugs, for addicts, might supply these drugs to the 
person named in the prescription, and that the so-called pre- 
scription constituted and was only a subterfuge for the pur- 
pose of consummating an unlawful sale of narcotic drugs 
under the guise of lawfully dispensing the drugs by a regis- 
tered dealer to a consumer under and in pursuance of a 
written prescription issued by a physician registered under 
the act. 

Each count in the indictment also alleged that Eckert was 
engaged in the drug business in the city of St. Louis, and 
had duly registered and paid the special tax required by the 
narcotic law; that, on the date of the so-called prescription, 
he wilfully and unlawfully sold and dispensed the drugs 
specified to the person named therein not in pursuance of 
a written order from the person on a form issued in blank 
for that purpose by the commissioner of internal revenue, 
but that he, Eckert, knowing the fraudulent purpose of the 
so-called prescription, and that the person named therein 
was addicted to the use of drugs as a habit, used the so-called 
prescription, as the defendant intended he should do, to cloak 
the unlawful sale and to make it appear to be a proper and 
legitimate dispensing of the drugs by a dealer to a consumer 
under and in pursuance of a written prescription issued by 
a physician registered under the act of Congress. 

On behalf of the defendant it was argued that the indict- 
ment failed to charge the commission of any offense defined 
in any law of the United States. What revenue measure did 
the offense as charged affect? How did it interfere with the 
government keeping tab on all drugs that Eckert sold or 
Manning prescribed? The defendant was not charged with 
making any sale or of dispensing any drugs or with failure 
to keep a copy or record of the prescriptions that he issued. 
The druggist was not charged with failing to keep on file the 
prescriptions on which the drugs were sold. The pretended 
offense did not prevent or endanger the federal government 
in any way from the exercise of its just and lawful rights 
and powers reserved to it under the constitution. 

However, the questions presented as to the constitutionality 
of the act and of the construction of Section 2 necessary to 
sustain this indictment have been settled by decisions of the 
Supreme Court of the United States; and it would seem that 
both the defendant and the druggist would be guilty under 
the act if the facts alleged in the counts of the indictment 
were true. Without stopping to state the evidence, the court 
of appeals is of the opinion that the good faith of the defen- 
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dant is issuing the prescriptions alleged in the indictment, 
and the good faith of Eckert, the druggist, in filling them, 
were rightly submitted to the jury. But the judgment of the 
lower court is reversed with directions to grant a new trial, 
on account of error in permitting inquiries to be made on 
the cross-examination of the defendant with regard to alleged 
misdemeanors of fifteen or twenty years previously in unlaw- 
fully writing prescriptions for intoxicating liquors. 


Must Be Able to Distinguish Sources of Knowledge 
(Acree v. North et al. (Neb.), 192 N. W. R. 947) 


The Supreme Court of Nebraska, in affirming a judgment 
in favor of the plaintiff for damages for injuries sustained to 
his face and jaw from an alleged assault by the defendants, 
says that he called as a witness the physician who had treated 
him for the injuries, and asked the physician to describe the 
injuries, which he did, and among other things stated that 
the plaintiff had sustained a fracture of the jaw. On cross- 
examination, the physician was asked whether, on a prior 
occasion, he had not treated the plaintiff for facial paralysis ; 
and, on stating that he had, he was asked in a series of ques- 
tions to state the condition of the plaintiff's facial paralysis 
at that time; what effect it had on the muscular movements 
of the jaw or face, and what, if any, difference he observed 
in the condition of the face and jaw at his prior treatment and 
now. Objections to these questions were sustained on the 
ground of improper cross-examination and privilege. 

The defendants, than calling the physician as a witness in 
their own behalf, asked him whether or not he had seen the 
plaintiff at different places on the street prior to the treatment 
of his present injuries; and, answering that he had, the physi- 
cian was asked: “Will you state whether or not there was 
any difference in the appearance of his jaw at the time you 
treated him on the 7th and in the time that you had seen 
him on the street prior to that?” The plaintiff objected to 
any answer to this, for the reason that the relation of physi- 
cian and patient existed and any communication or information 
obtained by the physician in the treatment would be privi- 
leged, which objection was sustained. This ruling seemed 
to be regarded by the defendants as a serious error and from 
it was sought to be raised the legal inquiry: How far may a 
physician be permitted to testify as to the physical condition 
or appearance of one from facts gained in a nonprofessional 
capacity whom he has before treated for the same or like 
conditions in a professional capacity? 

The court is of the opinion that on the state of the record 
that inquiry was not properly reached. The witness had not 
been properly qualified, and the question put to him was pre- 
mature; so, if but for that reason alone, the objection was 
properly sustained. The physician at no time stated, nor at 
any time was he asked to state, whether or not he could 
give the information required of him by the question based 
solely on his knowledge of the plaintiff derived unprofession- 
ally, to the entire exclusion of knowledge derived profession- 
ally. This was essential to his competence to testify at all. 
Suppose he had been asked whether or not he could entirely 
separate and distinguish these two sources of knowledge, and 
he had answered that he could not; that would have dis- 
qualified him for further inquiry. He was not asked to make 
this discrimination, and at no time was it intimated to him 
that he must do so in order to render his answer to the 
question a proper one. Under these circumstances, the wit- 
ness was left at perfect liberty to draw to the fullest extent 
on his experience, knowledge and information gained while 
treating the plaintiff as a patient, and impress it on any 
answer he might make. This the witness could not be per- 
mitted to do. ; 

In other words, the court holds that the physician would 
not be permitted to testify, over the objection of the plaintiff 
that it would be a violation of the privilege existing between 
the physician and the patient, what the difference was, if 
any, in the appearance of the plaintiff's jaw and face at the 
time he treated him for his injuries from the assault and 
the time he had seen him on the street, at least until, if at 
all, it was first shown that the witness was able to and ‘would 
_separate and discriminate the knowledge and information 
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gained in his professional capacity from that gained jn , 
nonprofessional capacity and base his answer solely on the 
latter. 


Examinations Not Medical or Surgical Attention 
(Fidelity & Casualty Co. of New York v. Cross (Miss.), 95 So. R. 631) 


The Supreme Court of Mississippi, Division B, in affirm. 
ing a judgment in favor of plaintiff Cross om a permanent 
disability policy, holds that a question in an application for 
insurance which calls for a disclosure of the medical or 
surgical attention previously received by the applicant does 
not require an applicant to disclose the fact of previous 
medical examinations which showed that he was in good 
health at the time such examinations were made, as such 
examinations do not come within the meaning of the term 
“medical or surgical attention received” as used in the 
application. The court says that the undisputed evidence jg 
this case showed that one examination was a periodic routine 
examination which the plaintiff was required to undergo ig 
consequence of a position that he held, and another examina- 
tion was an examination for life msurance; but, since the 
result of each of these examinations disclosed the fact that 
the plaintiff was in good fiealth and physically sound, neither 
of them came within the meaning of the term “medical of 
surgical attention received” as used in the application. Con- 
sequently, the question in this application which called for 
a disclosure of the medical or surgical attention which the 
applicant had received during the previous seven years did 
not require him to list either of these examinations. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Ria 
D. C., Oct. 15-20. Dr. Luther C. Peter, 1529 Spruce St., Philadelphia, 
Secretary. 

American Association of Obstetricians, 
Surgeons, Philadelphia, Sept. 19-21. 
Avenue, Detroit, Secretary. 


Gynecologists, and Abdominal 
Dr. James E. Davis, 111 Josephine 


American Association of Railway Surgeons, Chicago, Oct. 17-19. Dr. 
L. J. Mitchell, 29 E. Madison St., Chicago, Secretary. 
American Child Hygiene Association, Detroit, Oct. 15-17. Dr. Philip 


Van Ingen, 125 East 7ist St., New York, Secretary. 
American Electrotherapeutie Association, Atlantic City, Sept. 18-21. Dr. 
Richard Kovacs, 223 E. 68th Street, New York, Secretary. 


American Public Health Association, Boston, Oct. 8-11. Mr. A. W. 
Hedrich, 370 ~ a aog -ow New York, Secretary. 
American Roen y, Chicago, Sept. 18-23. Dr. W. W. 


tgen Societ 
Watkins, Goodrich srilding Phoenix, Ariz., Secretary. 
Association of Military Surgeons of the United States, Carlisle Barrack, 
Pa., Oct. 4-6. Col. James Robb Church, Army Medical Museum, 
Washington, D. C., Secretary. 
Central States Pediatric Society, Detroit, Oct. 18-19. Dr. H. T. Pree, 
Westinghouse Building, Pittsburgh, Pa., Secretary. 
Colorado State Medical Society, Glenwood Springs, Sept. 46. Dr 
F. B. Stephenson, Metropolitan Building, Denver, Secretary. 
Delaware State Medical Society, Middletown, Oct. 8-9. Dr. W. 0 
La Motte, Industrial Trust Building, Wilmington, Secretary. : 
Indiana State Medical Association, Terre Haute, Sept. 26-28. Dr. 
Charles N. Combs, Terre Haute, Secretary. 
Interstate Society of Radiology and Physiotherapy, Omaha, Sept. 161). 
Dr. Roland G. Breuer, Security Mutual Life Building, Lincoln, Ne. 
Secretary. 

Kentucky State Medical Association, Crab Orchard, Sept. 17-20. Dt 
A. T. McCormack, 532 West Main Street, Louisville, Secretary. 
Medical Association of the Southwest, Kansas City, Mo., Oct. 48. Dr 

E. H. Skinner, Rialto Building, Kansas City, Mo., Secretary. 
Michigan State Medical Society, Grand Rapids, Sept. 11-13. Dr. B.C 
Warnshuis, 410 Powers Building, Grand Secretary 
Minnesota State Medical Association, St. Paul, Oct. 10-12. Dr. CailB 
Drake, Guardian Life Building, St. Paul, Secretary. 
i >} Valley Medical Association, Hot Springs, Ark., Oct. git 
Dr. J ierney, University Club St. Louis, ‘Secretary. 
Missouri-- V Medical Society of the, Omaha, Sept. 20-21. Dt 
Charles W. assett, 115 East 3ist Street, Kansas City, Secretary 
Nevada State Medical Association, Reno, Sept. 28-30. Dr. Horace} 
Brown, Thoma-Bigelow Building, Reno, ; 
New England Surgical Society, Boston, Oct. thos Dr. P. E. 
151 Rock Street, Fall River, Mass., Secreta 4b 
Pav. Dossldson, Society of the State of, Pittsburgh, “oe 1 


Vermont State Maton , Bennington, Oct. 11-12. "De. WE 
Ricker, St. aay, Beis , “® 
Mr. G. H. 3 


Virginia, Medical Society of, Roanoke, Oct. 16-19. 
whee W. Grace St., Richmond, (Secretary. oe : 
sconsin, Medical Society of, Milwaukee, Oct. Yas 
a 558 Jefferson St., Milwaukee, Secretary. ca 
pe 
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Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
26: 1-102 (July) 1923 

*Health and Growth of Children in Institution. L. E. Holt and H. L. 
Fales, New York.—p. 1. 

*Leukocyte Count in New-Born with Dehydration Fever. H. Bakwin 
and R. M. Morris, New York.—p. 23. 

*Basal Metabolism of Prematurity. III. Metabolism Findings in 
Twenty-One Premature Infants. F. B. Talbot, W. R. Sisson, M. E. 
Moriarty and A. J. Dalrymple, Boston.—p. 29. 

‘Treatment of Colipyuria in Children. V. Poulsen, Copenhagen, Den- 
mark.—p. 56. 

*Effect of Drugs on Blood Agglutinins. D. M. Siperstein and A. L. 
Kvenberg, Minneapolis.—p. 65. 

Mixed Tumor of Cervix and Vagina in Infant. S. McLean and M. 
Wollstein, New York.—p. 69. 

*Indurated Ulcer of Tongue Due to Oidium Lactis. L. Wilkins and 
S. Bayne-Jones, Baltimore.—p. 77. 

Some Aspects of Neuropathy in Infancy. C. De Lange, Amsterdam, 
Holland.—p. 83. 

GastroEnterospasm as Manifestation of Autonomic Imbalance in Early 
Infancy. P. J. White, St. Louis.—p. 91. 

Health and Growth of Children in Institution—The obser- 
vations made by Holt and Fales show that strikingly good 
health and excellent nutrition can be maintained in an insti- 
tution. The factors which contributed to this result were: 
(1) regularity in habits of eating and in sleep, rest and 
exercise: (2) a liberal but simple diet, and (3) freedom from 


contact infections. 


Leukocyte Count in New-Born with Dehydration Fever.— 
At birth, the leukocytes are increased, the counts usually 
ranging between 20,000 and 25,000 per cubic millimeter Bakwin 
and Morris state that there is no change in the leukocyte count 
in new-born infants with dehydration fever, the daily average 
in those with fever corresponding closely to that in babies 
without fever. 

Basal Metabolism of Prematurity.—Talbot et al. found that 
the heat production of premature infants is very low when 
calculated on the basis of total production per twenty-four 
hours or per unit of body surface. On the basis of the 
theory as to the relation of heat production to body surface, 
one would expect the same heat production per unit of sur- 
face as in full-term infants; but they produce less heat, and 
it is necessary for this reason to give the premature baby 
much more protection against heat loss in its period of pre- 
maturity than at any other period of infancy. The basal 
metabolism findings are suggestive of what the heat produc- 
tion of the fetus might have been during the last two months 
prior to birth. The basal metabolism of the premature infant 
is lower than that of the full-term infant, and remains so 
for at least three months. Even if the handicap of time is 
allowed, the premature infant produces less heat on his 
expected birthday than does the full-term infant during the 
first week of life. 


Treatment of Colipyuria—-The method adopted by Poulsen 
is, briefly, as follows: Twice a week the patient’s bladder is 
washed out with a solution of silver nitrate, 2 per cent. for 
the girls and, owing to the pain connected with the treat- 
ment, 1 per cent. for the boys. Hexamethylenamin methylen- 
citrate, or phenyl salicylate, was often used in addition, in 
doses according to age. This treatment is continued until 
the urine is sterile on two examinations at an interval of 
three or four days, i. e., it shows no growth on agar or broth 
after incubation for forty-eight hours. In the treatment of 
colipyuria Poulsen attaches great importance to the child’s 
general health, improving it in every possible way. Thus 

diseases that the patient may be suffering from, such 
as dyspepsia and anemia, are treated. 

Effect of Drugs on Blood Agglutinins—Serum agglutinins 
are apparently not altered by ether anesthesia, blood trans- 

ton, or the drugs employed by Siperstein and Kvenberg— 
quinin, calcium, potassium and arsenic. 

Ulcer of Tongue Caused by Fungus.—In a chronic indur- 
ated ulcer occurring on an infant’s tongue, the mycelial fila- 





ments of a fungus identified as Oidium lactis were found by 
Wilkins and Bayne-Jones in great profusion in the ulcer, 
penetrating deep into the tissues. It was strongly agglutin- 
ated by the patient’s serum. The ulcer did not show much 
improvement after local applications of tincture of iodin, Dut 
yielded readily to cauterization with silver nitrate. 


American Journal of Ophthalmology, Chicago 
@: 545-630 (July) 1923 

Primary Ring Sarcoma of Iris. T. M. Li, Peking, China.—p. 545. 

Nourishment of Corneal Epithelium. C. F. Charlton, Pasadena.—p. 556. 

Effect of Drugs on Regeneration of Corneal Epithelium. L. Post, St. 
Louis.—p. 559. 

Papillitis with Focal Infection. L. F. Appleman, Philadelphia.—p. 563. 

Pseudoglioma and Remains of Tunica Vasculosa Lentis. S. R. Gifford, 
and J. S. Latta, Omaha.—p. 565. 

Opaque Nerve Fibers. M. L. Lerner, Rochester, N. Y.—p. 571. 

Lupus Vulgaris with Ocular Extension. W. S. Franklin and F. C. 
Cordes, San Francisco.—p. 573. 

Hyoscin Idiosyncrasy. S. W. Green, Brooklyn, N. ¥Y.—p. 578. 

Treatment of Prolapse of Iris Following Cataract Extraction. H. F. 
Hansell Philadelphia.—p. 580. 

Lens Injury Without Resulting Cataract. C. L. LaRue, Boulder, Colo. 
—p. 582. 

Complete Congenital Cataract Bilateral. W. E. Scarborough, Albu- 
querque, N. M. 

Painless Chalazion Operation. W. T. Davis, Washington, D. C.—p. 583. 

Chalaziotome for Removal of Meibomian Cyst. J. M. Thorington, 
Philadelphia.—p. 584. 

Neuroretinitis Resembling Retinitis Pigmentosa Probably Due to Con- 
genital Syphilis. A. C. Lewis, Memphis, Tenn.—p. 585. 


American Journal of Roentgenology and Radium 
Therapy, New York 
10: 419-500 (June) 1923 

Carcinoma of Small Bowel. M. M. Portis and S. A. Portis, Chicago.— 
p. 419. 

*Roentgen-Ray Gastro-Intestinal Studies of Patients with Chronic 
Deforming Arthritis. R. G. Taylor, Los Angeles.—p. 424. 

Comparison of Clinical and Roentgenologic Observations in Pulmonary 
Tuberculosis. F. S. Bissell, Minneapolis.—p. 428. 

*Pulmonic and Cardiac Changes Following Inoculation with Foreign 
Protein. I. E. Liss, Scarsdale, N. Y.—p. 435. 

Roentgen-Ray in. Neurologic Diagnosis: Its Shortcomings and Possi- 
bilities. H. W. Crouse, El Paso.—p. 437. 

Annular Shadows: Are They Cavities or Spontaneous Pneumothoraces? 
P. K. Brown, San Francisco.—p. 445. 

*Case of Bullet in Heart with Recovery. F. C. Swearingen, Pomona, 
Calif.—p. 454. 

Lumbar Transverse Processes. M. I. Bierman, St. Louis.—p. 456. 

Treatment of Carcinoma of Esophagus by Deep Roentgen-Ray Therapy. 
A. H. Pirie, Montreal.—p. 459. 

*Carcinoma of Floor of Mouth. D. Quick, New York City. 

Intrathoracic Changes Following Roentgen-Ray Treatment of Breast 
Carcinoma. T. A. Groover, A. C. Christie, and E. A. Merritt, 
Washington, D. C.—p. 471. 

Review of Present Status of Deep Roentgen-Ray Therapy. G. Holz- 
necht Vienna. 

Practical Roentgen-Ray Spectrometry and Its Physical Basis. Dozent 
and K. Staunig, Innsbruck, Austria.—p. 479. 

Standardization of Ionization Measurements of Intensity and Measure- 
ments of Scattered and Secondary Roentgen-Rays Effective in Pro- 
ducing an Erythema. J. L. Weatherwax and E. T. Leddy, Phila- 
delphia.—p. 488. 

Stereoscopy of Accessory Sinuses. G. W. Grier, Pittsburgh.—p. 497. 


Intestinal Infection Causes Arthritis.— Starting with the 
proposition that the cause of chronic deforming arthritis is 
an intestinal infection, probably, more specifically, a perverted 
bacterial flora in the intestines with secondary joint infec- 
tions, roentgen-ray studies have been pursued by Taylor. 
The things observed have been: First, that the majority of 
these patients have a certain type of colon characterized 
typically by its abnormal length and abnormal mobility. 
Second, practically all the cases that have become chronic 
show so-called surgical lesions in the right colon, or in the 
ileum, or in both. Third, these lesions consist of adventitious 
bands similar to Jackson’s membrane, involving the colon, 
usually above the ileocecal valve, and involving occasionally 
the ileum, producing the so-called Lane kink and other less 
typical fixations, or chronic appendicitis, or the results of an 
acute inflammatory process in the appendix with adhesions 
and fixation of the cecum and appendix to surrounding struc- 
tures, notably the ileum and right colon itself (the appendix 
is frequently retrocecal), or postoperative adhesions follow- 
ing removal of the appendix. In connection with the theory 
of intestinal infection it seems reasonable to Taylor to believe 
that a local stasis distinctly favors infection and perversion 
of the normal flora. Granted that there is an infection, and 
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that there is a crippled portion of the intestine, it would 
seem reasonable to assume that the crippling of the intestine, 
especially, if it produced local stasis, is a factor in the con- 
tinuance of the infection, and certainly must be taken into 
consideration when an attempt is made to bring about a 
normal condition. Therefore, these lesions must be removed 
before marked permanent improvement in the local condition 
can be expected. A certain percentage of these cases that 
show some crippling but no actual stasis would seem to offer 
a chance for pure medical treatment; but the others are dis- 
tinctly surgical. 

Lung and Heart Changes Caused by Injection of Foreign 
Protein—Of thirty-three subjects, varying in age, the larger 
percentage, after injection of foreign protein, presented defi- 
nite pulmonary changes and, in a smaller percentage, cardiac 
changes. 


Bullet in Heart—The bullet was not recovered from the 
heart in Swearingen’s case, one of attempted suicide. Six 
months after the accident the man was working at moderate 
manual labor apparently enjoying the best of health. 


Radium Therapy for Carcinoma of Floor of Mouth.—In 
carcinoma of the floor of the mouth Quick advises interstitial 
radiation by means of unfiltered radium emanation tubes as 
the agent of choice in the treatment of the primary lesion. 
The problem of dealing with the metastatic extension of dis- 
ease to cervical nodes is best handled on a conservative 
basis, using a combination of surgery, radium and roentgen 
rays. 


American Review of Tuberculosis, Baltimore 
7: 215-290 (June) 1923 


Future of Tuberculosis Work in America. L. Brown, Saranac Lake.— 


p. 215. 

*Clinical Study of Gassed Exsoldier with Special Reference to Pulmonary 

Tuberculosis. H. H. Cole, Springfield, Ill.—p. 230. 

*Chaulmoogra Oil Esters in Treatment of Pulmonary Tuberculosis. 

H. H. Lissner, Los Angeles.—p. 257. 

Suspension Stability Rate of Erythrocytes in Pulmonary Tuberculosis. 

S. A. Levinson, Chicago.—p. 264. 

Lipoids and Enzymes of Blood in Pulmonary Tuberculosis. S. A. 

Levinson and W. F. Petersen, Chicago.—p. 278. 

Chemistry of Tubercle Bacilli. T. B. Johnson and E. B. Brown, New 

Haven, Conn.—p. 285. 

Effect on Lungs of Gassing—Cole’s observations of normal 
gassed subjects and gassed tuberculous patients disclosed 
that in the gassed patient there is a general and steady ten- 
dency toward recovery with decrease in physical disturbance. 
The exceptions are those cases in which the gassing has been 
very severe with considerable tissue damage. For these the 
ultimate prognosis is still in doubt. War gassing has little 
to do with the development of later pulmonary tuberculosis. 
The gassed patient who later develops tuberculosis usually 
runs a less severe course with less tendency to serious com- 
plications than the nongassed person. 


Chaulmoogra Oil Esters in Tuberculosis—Improvement in 
the cough, a lessening of the sputum with a decided diminu- 
tion in the number of bacilli, and a decrease in the lung 
infiltration with a general increase in strength is credited by 
Lissner to the administration of ethyl esters of chaulmoogra 
oil. Doses of from 2 to 4 minims are better tolerated than 
larger doses, and will not cause reactions when given at 
weekly. intervals. The dose should not be increased above 
0.5 c.c. in any case and when the maximum dose is used, the 
interval between injections should be from two to three 
weeks. In any case the individual reaction must be the guide 
for further treatment. If these precautions are followed 
Lissner says the use of chaulmoogra oil esters is war- 
ranted in the treatment of pulmonary tuberculosis and its 
complications. 


Archives of Neurology and Psychiatry, Chicago 
10: 1-140 (July) 1923 

Decerebrate Rigidity of Sherrington in Man: Its Recognition and Dif- 
fentiation from Other Forms of Tonic Muscular Contraction. F. M. 
R. Walshe, London, Eng.—p. 1. , ; 

Telangiectasis of Spinal Cord. W. G. Spiller, and C. H. Frazier, Phila- 
delphia.—p. 29. 

*Complete Transverse Lesion of Spinal Cord with Retention of Super- 
ficial Reflexes. C. E. Dowman, Atlanta, Ga. 
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*Dual Nature of Efferent Nervous System: Further Study of Static 
and Kinetic Systems, Their Function and Symptomatology Contents, 

J. R. Hunt, New York.—p. 37. 

Yellow Spinal Fluid, Its Origin and Significance, 

Springs, Ark.—p. 83. 

Complete Transverse Lesion of Spinal Cord with Retentiog 
of Superficial Reflexes.—Three cases are reported by Dow- 
man with necropsies, in which there was complete severance 
of the cord at the levels of the fourth and fifth cervicaj 
segments, sixth and seventh thoracic segments, and third 
thoracic segment, respectively. In spite of this, there was 
retention of the following superficial reflexes in the parts 
below the level of the lesion: cremasteric reflexes on both 
sides, epigastric, abdominal, cremasteric and plantar reflexes 
(flexor type) on both sides: abdominal and cremasteric 
reflexes on both sides. 


Dual Nature of Efferent Nervous System.—Hunt postulates 
for the whole efferent system a duality of function and strue- 
ture in the interest of motility: a kinetic component for the 
production of movement; and a static component for the 
maintenance of posture. 


Boston Medical and Surgical Journal 
189: 45-90 (July 12) 1923 


Some Medical Aspects of Training of College Athletes. D. C. Pag. 
menter, Boston.—p. 45. 

Acute Chest. J. B. Hawes, Boston.—p. 50. 

Attempt at Psychogenic Interpretation of Some Familiar Mental Dip 
orders. M. W. Peck, Boston.—p. 52. 

Some Conclusions Derived from Last Five Years’ Work at National 
Hospital for Speech Disorders. J. S. Greene, New York.—p. 57. 
Value of Animal Experimentation to Medical Profession and to People. 

V. C. Vaughan, Chicago.—p. 62. 
Activities of School Nurse When Under Proper Direction. H. & 
Rowell, New Bedford, Mass.—p. 63. 


Illinois Medical Journal, Oak Park 
64: 1-76 (July) 1923 
Some Factors on Which Successful Use of Local Anesthesia Depends. 
R. E. Farr, Minneapolis.—p. 9. 
Laity’s Idea of Physician. B. C. Keller, Chicago.—p. 13. 
Prevention of Birth Injuries of Child. H. Ehrenfest, St. Louis, Mo— 
p. 20. 
Acute Lesions of Upper Abdomen. F. G. Dyas, Chicago.—p. 27. 
Europe Today and Postgraduate Medicine. J. E. Lebensohn, Chicaga 
—p. 29. 
Gastric Surgery. 
*Case of Purpura Following Vaccination. 
p. 35. 
Food Desensitization in Bronchial Asthma. L. Unger, Chicago.—p. @ 
*Treatment of Carbuncle. E. J. Mitchell, Monmouth.—p. 41. 
Standard for Determination of Cure of Gonorrhea in Male. F. M 
Phifer and N. K. Forster, Chicago.—p. 42. 
Continent Without an Orphan. B. Holmes, Chicago.—p. 47. 
Roentgen-Ray Diagnosis of Bone Lesions. R. W. Lovett, Boston.—p. & 
Medical Men Who Have Attained Fame in Other Fields of Endeavor. 
W. M. Thompson, Chicago.—p. 49. 


Purpura Following Vaccination.—A man, aged 50, was vat 
cinated on the arm in the usual manner. Three days after- 
ward the area of scarification became itchy and commenced 
to swell. On the same day blood oozed from his gums. The 
following day there were several penny-sized blue spots a 
his tongue. Small red spots appeared on the vaccinated am 
and then over the whole body, with large purple spots @ 
the trunk. Epistaxis started on the same day and conti 
four days. It was not profuse and did not cause alam 
There were no joint pains or abdominal symptoms. There 
was no gross blood in the urine or feces. The patient walked 
to the office seven days after vaccination. His 
appearance was fair. A herpes vesicle on the lip was filled 
with blood. The ecchymoses into the tongue were about! 
cm. in diameter. There were small effusions of blood i 
the gums. No conjunctival or retinal hemorrhages wet 
noted. There was a large healing ulcer on the seat of vat 
cination. It was surrounded by numerous small hemorrhages 
which became more scattered as the distance from the 
increased. The trunk and limbs were dotted by 
from 1 to 6 cm. in diameter. The legs and arms were 
ally sprinkled with petechiae and the application of a 
ture brought out fresh crops. A very slight contusion 
produce an ecchymosis. Physical examination was ot! 


F. J. Scully, Hot 


W. Jj. Hurley, Chicago.—p. 31. 
E. F. Traut, Oak Park— 
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at the vaccination site healed. The patient had his first 
attack of purpura at 32. There was no precipitating cause 
but his health had been poor. The attack was slight. There 
were only a few petechiae on the legs and arms. Two years 
later he had an attack with more numerous skin hemorrhages. 
His third attack occurred at 37, following his participation 
in a hotly contested baseball game. On this occasion he had 
epistaxis lasting sixty-four hours. At 40 he had the fourth 
attack. It started in the tongue without any apparent cause 
and his eyelids filled with blood. Three years later he had 
an attack featured by smoky urine and bloody stools. The 
skin hemorrhages were very extensive. The bleeding con- 
tinued ten days and it was thought that he would not sur- 
yive. The attack stopped as suddenly as it had begun. The 
sixth attack occurred at 41. His condition following the 
attacks had always been good. 


Potassium Permanganate Treatment of Carbuncle.—Mitch- 
ell injects through the entire diseased mass a solution of 
potassium permanganate. He uses the chemical in excess of 
saturation so as to have a part of it in fine suspension. 


Johns Hopkins Hospital Bulletin, Baltimore 
34: 205-240 (July) 1923 
*Studies of Diabetes Mellitus. III. Use of Pancreatic Extract Insulin 
in Treatment. W. S. McCann, R. Hannon and K. Dodd, Baltimore. 
—p. 205. 
*Treatment of Active Infantile Tetany with Radiations from Mercury 
Vapor Quartz Lamp. H. Casparis and B. Kramer, Baltimore.—p. 219. 
*Bacteriostatic Action of Urine After Intravenous Administration of 
Mercurochrome to Normal Rabbits. J. H. Hill and J. A. C. Colston, 
Baltimore.—p. 220. 
Destruction of Bacillus Radicicola by Connective Tissue Cells of Chick 
Embryo in Vitro. M. R. Lewis, Baltimore.—p. 223. 
Increasing Significance of Permeability Problems for Biologic and 
Medical Scences. H. J. Hamburger, Baltimore.—p. 226. 
Spontaneous Contractions of Fallopian Tube of Domestic Pig with 
Reference to Oestrous Cycle. D. L. Seckinger, Baltimore.—p. 236. 
Pancreatic Extract Insulin in Diabetes.—Of ten representa- 
tive cases of severe diabetes treated by McCann, Hannon and 
Dodd with insulin, nine derived some benefit, which was 
measured objectively in terms of lowered blood sugar values, 
decreased glycosuria, improved oxidation of glucose, and in 
control of ketosis, as well as in the relief of symptoms. 
Wide variations were observed in responses of the different 
patients to unit doses of the drug. The extra calories of 
food which patients were enabled to utilize per unit of insulin 
varied from 12 to 70 calories. The amount of extra carbo- 
hydrate which was utilized per unit (all sources of glucose 
being considered) varied from 0.5 to 3.6 gm. In the presence 
of severe infection the action of the drug is apparently less 
effective. The importance of exact diet reguation is empha- 
sized. Cautious methods of balancing gradually the diet and 
dose are illustrated. Attention is drawn to the dangers of 
hypoglycemia from overdosing. Prevention and treatment of 
this condition are discussed. Insulin is a very powerful and 
very valuable therapeutic agent from which most patients 
suffering from diabetes will derive benefit. It has failed 
therapeutically in certain cases in this series. It is in no 
sence a cure for diabetes so that it is highly important that 
other methods of influencing the disease favorably should 
not be neglected. 


Treatment of Infantile Tetany with Mercury Vapor Quartz 
Lamp—Five children suffering with active infantile tetany 
were exposed by Casparis and Kramer to the rays of the 
mercury vapor quartz lamp in order to determine (1) whether 
such treatment regularly brings about the disappearance of 
symptoms, (2) what effect it has on the calcium concentra- 
tion of the serum, and (3) whether healing of the accom- 
Panying rachitic process can be accomplished at the same 
time, Following raying, the clinical manifestations of tetany 
disappeared in from three to seven days, and the calcium 
concentration of the serum increased approximately to the 
normal, Similar results may be obtained when calcium 

d is administered, but the inorganic phosphorus con- 
centration of the serum is not increased when calcium chlorid 
§ given. If the phosphorus of the serum is normal, the 
administration of calcium chlorid produces a definite decrease 

its concentration. When, however, raying is employed, 
“ot only does the calcium concentration of the serum increase 
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but the inorganic phosphorus concentration also increases. 
This treatment, then, not only brings about a subsidence of 
the manifestations of active tetany but also cures the accom- 
panying rickets. 


Bacteriostatic Action of Urine After Mercurochrome Injec- 
tion.—Inhibitive action of urine following intravenous injec- 
tion of 1, 2.5, 5 and 10 mg. per kilogram of body weight of 
mercurochrome is shown. In two cases bactericidal urine 
has been obtained by Hill and Colston, one after a single 
injection of 1 mg. per kilogram, and one after a single injec- 
tion of 5 mg. per kilogram. The authors conclude that the 
clinical trial of moderate intravenous doses of mercurochrome 
is justified from the point of view of bacteriostatic action in 
B. coli infections of the urinary tract. 


Journal of Biological Chemistry, Baltimore 
56: 297-700 (June) 1923 


*Placental Transmission. I. Calcium and Magnesium Content of Fetal 
and Maternal Blood Serum. L. J. Bogert and E. D. Plass, Detroit. 
—p. 297. 

*Placental Transmission. II. Various Phosphoric Acid Compounds in 
Maternal and Fetal Serum. E. D. Plass and E. H. Tompkins, Bal- 
timore.—p. 309. 

*Acidosis of Ether Anesthesia in Dog. C. D. Leake, E. W. Leake and 
A. E. Koehler, Madison, Wis.—p. 319. 

Fat Soluble Vitamin. XI. Storage. H. Steenbock, M. T. Sell, and 
E. M. Nelson, Madison, Wis.—p. 327. 

Id. XII. Fat Soluble Vitamin Content of Millets. 
M. T. Sell and J. H. Jones, Madison, Wis.—p. 345. 

*Id. XIII. Light in Its Relation to Ophthalmia and Growth. H. 
Steenbock and E. M. Nelson, Madison, Wis.—p. 355. 

*Availability of Calcium Salts. H. Steenbock, E. B. Hart, M. T. Sell, 
and J. H. Jones, Madison, Wis.—p. 375. 

Fructose, Glucose and Galactose Tolerance in Dogs. M. Bodansky, 
Ithaca, N. Y. 

*Determination of Blood Urea. J. A. Behre, New York.—p. 395. 

Reaction Between Proteins and Nitrous Acid. Tyrosin Content of 
Deaminized Casein. H. B. Lewis and H. Updegraff, Ann Arbor, 
Mich.—p. 405. 

Product of Mild Acid Hydrolysis of Wheat Gliadin. H. B. Vickery, 
New Haven.—p. 415. 

Chlorid and Conductivity Determinations on Plasma. H. C. Gram and 
A. Norgaard, Copenhagen, Denmark.—p. 429. 

Tisdall Method for Determination of Calcium in Small Amounts of 
Serum. F. F. Tisdall, Toronto.—p. 439. 

*Function of Parathyroids. H. A. Salvesen, Christiania, Norway.—p. 443. 

Constituents of Waxlike Coating on Surface of Apple. C. E. Sando, 
Washington, D. C.—p. 457. 

Modification of Folin-Wu Method for Making Protein Free Blood 
Filtrates. R. L. Haden, Kansas City, Kan.—p. 469. 

*Inorganic Constituents of Blood in Experimental Nephritis. W. Denis, 
New Orleans.—p. 473. 

Chemical Study of Several Marine Mollusks of Pacific Coast: Repro- 
ductive System. P. G. Albrech, Stanford Universiy, Calif.—p. 483. 

*Synthesis of “Bios” by Yeast Grown in Solution of Purified Nutrients. 
M. B. MacDonald, Baltimore.—p. 489. 

Digestibility of Proteins in Vitro. IV. Digestibility ‘of Cottonseed 
Globulin and Effect of Gossypol on Petictryptic Digestion of Proteins. 
D. B. Jones and H. C. Waterman, Washington, D. C.—p. 501. 

*Glucokinin. New Hormone Present in Plant Tissue. J. B. Collip, 
Alberta, Edmonton, Canada.—p. 513. 

Separation of Hexone Bases from Certain Protein Hydrolysates by 
Electrolysis. G. L. Foster and C. L. A. Schmidt, Berkeley, Calif.— 
p. 545. 

*Basal Metabolism and Menstrual Cycle. G. Wakeham, Boulder, Colo. 
—p. 555. 

Acid-Base Equilibrium in Simple Two-Phase Systems. C. D. Murray, 
New York.—p. 569. 

Regulation of Osmotic Pressure (Conductivity, Chlorides, Freezing 
Point, and Proteins of Serum). H. C. Gram, Philadelphia.—p. 593. 

Initial Acidosis in Anesthesia. G. E. Cullen, J. H. Austin, K. Korn- 
blum and H. W. Robinson, Philadelphia.—p. 625. 

Study of Calcium Balance of Dairy Cows. W. G. Gaessler and A. C. 
McCandlish.—p. 663. 

Does the Chick Require Fat Soluble Vitamins? A. D. Emmett and 
G. Peacock, Detroit.—p. 679. 

Propionic Acid Fermentation of Lactose. J. M. Sherman and R. H. 
Shaw, Washington.—p. 695. 


Placental Transmission of Calcium and Magnesium.—The 
calcium and magnesium content of maternal and fetal blood 
serum of twenty-three mothers and their babies was deter- 
mined by Bogert and Plass. The calcium content of the 
blood serum was consistently higher in the fetus at the time 
of birth than in the mother. The serum calcium of the mother 
at the end of labor is usually below the physiologic range 
for normal nonpregnant women, while the average maternal 
serum calcium is distinctly lower than the average value for 
normal women. The serum calcium of the child at birth 
usually exceeds the upper limits of the normal physiologic 
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range for adults. The magnesium content of fetal and mater- 
nal serum is generally the same, although in a few instances 
higher values were observed in the fetus. There seems to 
be a tendency in certain cases for both the maternal and 
fetal serum magnesium to be below normal, although the 
average values found at the end of labor (maternal, 2.0 mg. 
and fetal, 2.1 mg. of magnesium per hundred cubic centimeters 
of serum) are within the normal range. 

Placental Transmission of Phosphoric Acid Compounds.— 
The distribution of the various phosphoric acid compounds 
between the maternal and fetal serums, separated by the bar- 
rier of placental cells, was studied by Bloor’s method. Evi- 
dence has been adduced in support of the belief that the fats 
and lipoids are synthesized in the fetal organism, and it has 
been demonstrated that the inorganic phosphoric acid fur- 
nishes another example of an easily diffusible body being 
maintained in higher concentration in the fetal blood, where 
an optimum quantity is desirable for satisfactory bone 
production. 

Acidosis of Ether Anesthesia—The evidence presented by 
the Leakes and Koehler indicates that the acidosis of ether 
anesthesia can be explained neither by a compensatory reac- 
tion to an acapnia, nor by the entrance of acid into the blood, 
but rather by the withdrawal of base from it. 

Fat Soluble Vitamin.—Young rats raised on a stock ration 
and transferred to a purified ration carrying yeast as its 
only source of vitamins, Steenbock and Nelson found, will 
grow for a few weeks then cease growing completely or par- 
tially and ultimately will fail due to the incidence of oph- 
thalmia or infections of the respiratory tract. Aerated cod 
liver oil or light from a quartz mercury-vapor lamp, both 
well known as antirachitic agents, will eliminate the initial 
failure of growth, or, when prevalent, will restore it without 
appreciably postponing the final failure due to ophthalmia or 
respiratory diseases. Inasmuch as aerated cod liver oil did 
not cure ophthalmia, the experiments lend support to the 
theory of McCollum that cod liver oil contains two vitamins ; 
viz., vitamin A and the antirachitic vitamin. 

Availability of Calcium Salts—In experiments with young 
rats no difference was found by Steenbock et al. in the avail- 
ability of calcium lactate, carbonate, phosphate, silicate, or 
sulphate when these were fed in liberal amounts. 

Determination of Blood Urea.—Behre’s results indicate that 
the true urea content of blood is best represented by the urea 
figure obtained from blood filtrates. These figures are the 
same or slightly lower than the figures obtained from whole 
blood with small amounts of enzyme. The results obtained 
with human’ blood suggest very definitely that it would be 
worth while to study the apparent urea content of these 
bloods (using whole blood) with small and with large 
amounts of soy bean. 


Function of Parathyroids.—Salvesen asserts that the symp- 
toms of parathyroid insufficiency are due to calcium defi- 
ciency. The parathyroids control the calcium level of the 
blood, and, by doing so, they influence the function not only 
of the muscle and nerve tissues, but probably of all the 
organs. 

Inorganic Blood Constituents in Experimental Nephritis— 
Denis claims that the fact has been definitely established 
that in certain cases of human nephritis there is a marked 
increase in the concentration of inorganic phosphates in the 
serum and a corresponding decrease in calcium, but in her 
experiments no suggestion of such a condition was noted. 
The results on whole blood are essentially similar to those 
obtained on strum; a retention of sulphate is noted in the 
most severe cases, but the concentrations of all the other 
constituents, including potassium, show only slight variations 
with no indications of even a slight degree of retention. 

Growth Stimulating Substance in Yeast Not a Vitamin.— 
The experimental data set forth by MacDonald make it clear 
that the growth stimulating substance for yeast which Funk 
and Dubin have recently discussed cannot logically be placed 
in the class of vitamins. It is not an indispensable nutrient 
principle for yeast, since it is synthesized during the slow 
proliferation nf veast cells in a medium of purified nutrients. 
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Glucokinin: New Plant Hormone.—Extracts have beeq 
prepared by Collip from the vegetative tissues of several 
angiospermous plants as well as yeast, subcutaneous admip- 
istration of which produces marked hypoglycemia in norma} 
rabbits. Certain of these extracts have been administered tp 
depancreatized dogs. A fall in the level of blood sugar ang 
a’ decrease in in the hourly excretion of sugar resulted. The 
primary effect was an increase in the rate of sugar elimination, 


Basal Metabolism and Menstrual Cycle.—It is shown 
Wakeham that there is a distinct fall in basal metabolism 
during or immediately after menstruation and a premen- 
strual rise. Further suggestions, which are regarded as 
merely tentative, are (1) that basal metabolism is consider. 
ably higher, on the average, in those engaged in strenuoys 
labor than in those of sedentary occupations; (2) that basal 
metabolism fluctuations in those living under uniform condi- 
tions are less than in those whose mode of life is more 
varied; (3) that the basal metabolism variation due to the 
menstrual cycle, while in every case less than the average 
daily fluctuations, is greater in active women than in seden- 
tary women; (4) that causes which produce too frequent 
menstruation are likely to be accompanied by high basal 
metabolism; (5) that causes which delay or suppress men- 
struation are likely to be accompanied by low basal 
metabolism. 


Journal of Infectious Diseases, Chicago 
33:1-112 (July) 1923 


Hydrogen-ion Concentration vs. Titratable Acidity in Culture Mediums 
A. J. Quirk and E. H. Fawcett, Washington, D. C. 


*Experimental Studies on Infection and Immunity in Typhus. E. Weil 
and F. Breinl, Prague, Ger.—p. 60. 
*Epidemiology of Scarlet Fever in School Outbreak. W. P. Shepard 


and H. S. Diehl, Minneapolis.—p. 75. 

*Bactericidal Action of Blood of Rabbits Immunized Against Pneumo- 

cocci. H. E. Smiley, Boston.—p. 88. 

Bacteriologic Study of Pneumonia in Sheep. R. S. Spray, Chicago.— 

p. 97. 

Infection and Immunity in Typhus.—The method described 
by Weil and Breinl consists in incorporating immune serum 
and virus into the organism at the same time in such pro- 
portions that the infection, i. e., the development of the virus, 
is not prevented, but that the infectious symptoms alone are 
suppressed. They have not determined how far it will be 
possible to use the experience gained in animal experiments 
for the immunization of man. 


Epidemiology of Scarlet Fever.—A school epidemic of fifty- 
nine cases of scarlet fever among 840 students occurring over 
a period of sixty-one days was studied by Shepard and 
Diehl. Features offering unusual opportunity for study were: 
The large percentage of students from rural or small town 
districts; the possibility of absolute enforcement of control 
measures; and a comparison of the economic loss incident 
to control measures alone and to the epidemic alone. Th 
incidence of scarlet fever was greater among students from 
farms and small towns than from cities. A concurrent Fr 
demic of a mild form of influenza had no apparent effect o 
the epidemic of scarlet fever. Some evidence is offered 
show the possibility of a person with mild angina infecting 
others with scarlet fever. Daily examinations of the enti 
group of affected students were not sufficient to control the 
epidemic. Isolation of persons showing the slightest abnor 
mality suggestive of beginning scarlet fever was necessaly 
to control the epidemic. The economic loss alone occasioned 
by such drastic isolation measures was slightly less im ts 
epidemic than the probable loss from the disease alone. 


Bactericidal Action of Blood of Rabbits Immunized Againt 
Pneumococci.—Although the best method of producing bat 
tericidins in the blood against pneumococci has not as ¥# 
been determined, the method which Smiley used successfully 
was to give an initial injection of heat killed org 
followed by large and repeated doses of live organisms. 1 
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preliminary injection of heat killed organisms lesser 
chance of pneumococcic infection. In the rabbits thus “1 
nized” bactericidins appeared in the blood ten days 
last injection, and persisted in the blood for periods 
from thirty to seventy days. , 
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Journal of Laboratory and Clinical Medicine, St. Louis 
8: 563-630 (June) 1923 

*Impertance of Suprarenals in Action of Certain Alkaloids. II. Strych- 

nin on Blood Picture. C. W. Edmunds and P. C. Lloyd, Ann Arbor, 
ich.—p. 563. 

OF. Study of Muscle Degeneration Produced by Local Injections 
of Insulin. D. J. Bowie and W. L.’ Robinson, Toronto.—p. 569. 
Effect of Phenol in Estimation of Reducing Sugars by Picramic Acid 

Methods. H. C. Sweany, Chicago.—p. 572. 

Clinical and Laboratory Procedures in Pediatrics. A. Levinson, Chicago. 

—p. 579. . 
en Erythremia. I. R. Sutton and W. Cole, Anaheim, Calif.—p. 589. 
*Comparative Study of Various Methods of Hemoglobin Determinations. 

E. G. Senty, Rochester, Minn. 

Determination of Urie Acid in Blood by the Method of Folin and Wu. 

R. S. Hubbard and L. L. Finner, New York.—p. 605. 

Relation Between the Presence of Indican and of Uroroseinogen in 

Urine in Certain Diseases. J. Rosenbloom, Pittsburgh.—p. 610. 
Emergency Microtome. A. H. Glaister, Technician, Florence, Ala.— 

. 611. 

Gastric Analysis and Constancy of Percentile Relationship Among 
Titrable Factors of Gastric Secretion. B. S. Levine, Waukesha, Wis. 
—p. 612. 

*Eatimation of Albumin in Urine. A. J. Quick, Philadelphia.—p. 615. 

Phenoltetra-Chlorphthalein: Clinical Test for Liver Function. E. Bogen, 
Cincinnati.—p. 619. 

*Useful Urinary Finding in Diagnosis of Hydronephrosis and Pyo- 
nephrosis. J. Rosenbloom, Pittsburgh.—-p. 621. 

Effect of Strychnin on Blood.—The changes in the total 
number of leukocytes in the dog and in the relative propor- 
tions of the different varieties of leukocytes produced by 
strychnin, according to Edmunds and Lloyd, are only indi- 
rectly due to strychnin; they are directly due to the epinephrin 
which is secreted by the suprarenals under the influence of 
strychnin. The epinephrin thus secreted is not in sufficient 
amount to alter the number of the red blood cells. 


Muscle Degeneration from Insulin Injections—Intramus- 
cular injections of insulin, Bowie and Robinson found, called 
forth near the site of injection a very marked degeneration 
of the muscular fibers with leukocytic invasion. This same 
type of lesion, however, was found to be caused by other 
agencies such, for example, as hypertonic glucose solution. 
Isotonic saline, on the other hand, as a rule produced only 
slight localized areas of degeneration although hypertonic 
solutions had an effect like that of insulin. These lesions 
probably explain the considerable pain and discomfort that 
is not uncommonly complained of, and it is pointed out that 
if the lesions can be produced by hypertonic saline it is alto- 
gether likely that they might become quite extensive when 
varigus therapeutic agents are employed. 


Comparative Value of Methods of Hemoglobin Determina- 
tions—Senty compared the various methods and apparatus 
used for the determination of hemoglobin. The standard 
Dare hemoglobinometer, he says, is a practical instrument for 
hemoglobin determinations from 25 to 65 per cent. Above 70 
per cent. the hemoglobin estimations on the standard Dare 
instrument are very misleading. The Newcomer disk method 
is a unique and practical method of estimating the percentage 
of hemoglobin in the blood. The percentages obtained are 
reliable. The Cohen and Smith acid hematin method is 
accurate and fairly practical and should be used in the 
estimation of the percentage of hemoglobin in all suspected 
tases of anemia. The special Dare instrument is a decided 
improvement over the standard Dare instrument. The Tall- 
qvist hemoglobinometer is probably quite as accurate as the 
standard Dare instrument. 


Estimation of Albumin in Urine.—A comparative study of 
the modifications of the Esbach method for the determination 
of protein in urine has been made by Quick. Since the avail- 
able Esbach tubes were unsatisfactory, a new tube was 
designed. Esbach’s reagent, Tsuchiya’s reagent and a 10 per 
cent, trich‘oracetic acid were studied as precipitating agents. 
The influence of temperature and of specific gravity of urine 
were determined. A 10 per cent. solution of trichloracetic 
acid as a precipitating reagent was shown to yield the most 
Satisfactory results. 


Fat in Urine in Pyonephrosis and Hydronephrosis.—In 
cases of pyonephrosis and in two cases of hydro- 
Rephrosis Rosenbloom found globules of fat in the urine. 
es globules are usually large and strongly refractile and 
stain black with osmic acid and red with sudan III. They 


are also soluble in ether. Im one of the «cwses the fat 
droplets were only found in the urine obtained on chatheter- 
ization of the diseased kidney. The catheterized urine from 
the normal kidney was free of the fat droplets. 


Kentucky Medical Journal, Bowling Green 
21: 301-382 (July) 1923 
Surgery of Toxic Thyroid. L. W. Frank, Louisville.—p. 306. 
Juvenile Tuberculosis. O. O. Miller, Louisville.—p. 309. 
Leukoplakia Associated with Lichen Planus: Two Cases. W. J. 
Young, Louisville.—p. 317. 
Fermentative Diarrhea. J. W. Bruce, Louisville.—p. 317. 
Sacral Anesthesia in Obstetrics. S. P. Oldham, Owensboro.—p. 321. 
Diagnosis of Incipient Tuberculosis. C. Richards, Glasgow.—p. 324. 
Insulin Treatment of Diabetes Mellitus. R. H. Davis, Louisville. 
—p. 325. 
Abortin, Criminal and Inevitable. N. W. Moore, Cynthiana.—p. 332. 
Protein Hypersensitiveness. J. W. Moore, Louisville.—p. 337. 
Mastoidectomy; Closure of Wound. S. S. Watkins, Louisville.—p. 347. 
Primary Carcinoma of Liver. Report of Case. J. A. Kasper, Louis- 
ville.—p. 349. 
Case of Acute Osteomyelitis. J. D. Trawick, Louisville—p. 353. 
Ruptured Ectopic Gestation; Operatton; Recovery. C. Farmer, Louis- 
ville.—p. 355. 
Carcinoma of Breast. Report of Case. J. W. Price, Jr., Louisville. 
—p. 357. 
Use and Abuse of Roentgen Rays. L. H. Kerr, Louisville.--p. 364. 
*Case of Brain Tumor with Unusual Clinical Findings. M. Flexner, 
Louisville.—p. 368. 
Physiology of Internal Secretions. J. H. Hohnsted, Ft. Thomas. 
—p. 371. 
Infant Feeding. T. J. Glenn, Covington.—p. 372. 


Dural Epithelioma.—Flexner cites the case of a man, aged 
57, who complained of weakness. Low blood pressure was 
found as well as a glycosuria and difficulty in gait. Definite 
pathology was evident in the spinal fluid, with one borderline 
Wassermann reaction. Glycosuria disappeared after neo- 
arsphenamin. The process progressed rapidly to death, in 
about five weeks, with evidence of cerebral involvement 
appearing only three days before death. The diagnosis lay 
between cerebral syphilis, brain tumor and possibly lethargic 
encephalitis. The course was atypical for a brain tumor, but 
it proved to be a case of dural endothelioma. 


New York Medical Journal and Medical Record 
118: 1-60 (July 4) 1923 

Physiotherapy. N. E. Titus, New York.—p. 1. 

Physical Therapy. J. H. Burch, Syracuse.—p. 4. 

Problem of Physiotherapy Aide. A. B. Hirsh and E. Wellington, New 

York.—p. 8. 

Physiotherapy Clinic a Necessity of Modern Hospital. R. Kovacs, 
New York.—p. 10. 

Urgent Need for Greater Use of Physical Therapy by Internists. J. 
Gutman, Brooklyn.—p. 13. 

Electrotherapeutics in Urology. V. C. Pedersen, New York.—p. 18. 

Physiotherapy in Orthopedics. C. R. Brooke, New York.—p. 22. 

Physiotherapy in Medical Department of United States Navy. E. G 
Hakansson, Washington, D. C.—p. 26. 

Employment of Some Forms of Electricity in Cardiovascular Diseases. 
E. C. Titus, New York.—p. 27. 

Exercise in Therapeutics. H. E. Stewart, New Haven, Conn.—p. 29 

Exercise in Treatment of Hypertension. C. W. Crampton, New York 
—p. 31. 

Practical Method to Determine Correct Roentgen-Ray Dose in High 
Voltage Treatment. H. Holfelder, Frankfort on the Main, Germany. 
—p. 35. 

Use of Static Electricity in Treatment of Noninfected Inflammation. 
W. B. Snow, New York.—p. 37. 

Roentgen-Ray Therapy in Exophthalmic Goiter. S. Tousey, New York. 
—p. 41. 

Modern Methods of Hydrotherapy. C. Pope, Louisville.—p. 44. 

Roentgenoscopy as Cause of Menstrual Disturbance. S. Weiss, New 
York.—p. 48. 

Otitis Media and Mastoiditis Treated by Radiant Light and Heat from 
Electric Lights. F. T. Woodbury, New York.—p. 49. 


Philippine Journal of Science, Manila 
22: 559-650 (June) 1923 
*Diphtheria Carriers and Their Significance in Philippines. L. Gomez 
and R. Navatro.—p. 559. 
Hypersensitiveness of Philippine Dogs to Strychnin. M. Manresa.— 
p. 567. 
Philippinen Rutelides (Coleoptera, Lamellicornia). V.F. Ohaus.—p. 581. 
New Malayan Wasps of Subfamily Pseninae. S. A. Rohwer.—p. 593. 
Disease of Satsuma and Mandarin Orange Fruits Caused by Glocos- 
porium Foliicolum Nishida. H. A. Lee.—p. 603. 
Solid Bitumens of Leyte. B. Nelson.—p. 617. 
He thylenetetramine as Reagent in Microscopic Qualitative Chem- 
ical Analysis. H. I. Cole.—p. 631. 


Significance of Diphtheria Carriers in Philippines —Cul- 
tural studies were made by Gomez and Navarro of material 
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obtained from the throats of about 1,775 healthy individuals 
to determine the prevalence of diphtheria carriers in the 
Philippines, and animal tests have been performed to deter- 
mine the virulence of the different strains of diphtheria 
bacilli isolated in pure culture. At least 2.08 per cent. of 
healthy persons in the Philippine Islands harbor diphtheria 
bacilli in their throats. The diphtheria bacilli have been 
found nonvirulent in about 89 per cent. and virulent in about 
11 per cent. of the carriers. Apparently the disease does not 
become epidemic in Manila. In spite of the continuous exis- 
tence of carriers of nonvirulent bacilli and the occasional 
existence of virulent ones in persons living in institutions 
where a certain number have been proved to be susceptible 
to the disease by Schick’s test, no clinical diphtheria has 
ever been known to develop among the inmates. From these 
data it is concluded, that, for the control of diphtheria in the 
Philippines, it is only necessary (a) to examine the throats 
of those persons who have come in intimate contact with 
cases, (b) to isolate those who are carriers, and (c) to 
liberate them later if the animal tests show that the bacilli 
they harbor are not virulent. 


Rhode Island Medical Journal, Providence 
6: 99-114 (July) 1923 
Some Problems in Artificial Feeding. H. E. Utter, Providence.—p. 99. 


Principles Underlying Weaning from Breast. H. G. Calder, Provi- 
dence.—p. 101. 


Southern Medical Journal, Birmingham 
16: 495-570 (July) 1923 


Aplastic Anemia. Report of Case. Differential Diagnosis of Anemias 
Due to Hemolysis and to Hemopoietic Degeneration. B. W. Fontaine, 
Memphis.—p. 495. 

Case of Paramyoclonus Multiplex Epilepticus. 
—p. 500. 

“Tropical Sprue and Its Relationship to Disturbances of Pancreatic 
Digestion. D. N. Silverman and W. Denis, New Orleans.—p. 503. 

Treatment of Leprosy. R. M. Wilson, Kw. ngju, Korea.—p. 507. 

“Case of Convulsions Followed by Amnesia. P. F. Barbour, Louisville. 
—p. 511. 

Case of Congenital Syphilis with Ascites. 
Tittle, Dallas, Texas.—p. 512. 

*Virulent Diphtheria Bacilli Isolated from Chickens 
Roup. W. Litterer, Nashville.—p. 514. 

School Inspection Basie in Control of Communicable Diseases. J. 
Thames, Little Rock, Ark.—p. 518. 

Restoration of Burnt Child. V. P. Blair, St. Louis.—p. 522. 

Present Day Obstetrics Procedure. T. S. Field, Jacksonville, Fla.— 
p. 527. 

Ileorectovesical Fistula, Probably of Syphilitic Origin. 
lenger, and W. R. Smith, Atlanta, Ga.—p. 532. 

Review of Six Cases of Meckel’s Diverticulum with Reference to 
Caution in Resections. R. M. Harbin, Rome, Ga.—p. 534. 

Peptic Ulcer and Its Surgical Treatment. M. J. Henry, Louisville.— 
p. 537. 

Tendon Transplantation. W. S. Roberts, Birmingham, Ala.—p. 545. 

Roentgen-Ray versus Radium in Treatment of Uterine | Hemorrhage. 
J. W. Lanham, Atlanta.—p. 550. 

Vaccine Treatment of Vernal Conjunctivitis. J. F. Townsend, Charles- 
ton, S. C.—p. 555. 

Conservatism in Nasal Surgery. W. W. Potter, Knoxville, Tenn.— 
p. 560. 


Tropical Sprue and Disturbed Pancreatic Digestion —The 
observations made in one case cited, Silverman and Denis 
state, do not warrant general conclusions. The enzymes of 
duodenal contents were present to a considerable extent dur- 
ing the clinical course of the discase, and these enzymes 
greatly increased in strength, even up to normal amounts, 
during clinical improvement of the case. These facts would 
indicate that in tropical sprue the pancreas does not always 
undergo extensive or permanent damage and that this gland 
may assume its normal digestive function. 

Convulsions Followed by Amnesia.—Barbour reports the 
case of a baby, aged 16 months, that, as a result of a severe 
convulsion, lost memory for words, recognition and affection 
for her parents, and physical coordination. They returned 
in reverse order. 

Virulent Diphtheria Bacilli Isolated from Chickens.— 
Litterer reports what he believes to be the first imstamce in 
which virulent Klebs-Loeffler bacilli have been isolated from 
fowls. It is probable that the fowls were infected from human 
beings harboring virulent bacilli, since persistent virulent 
carriers were demonstrated in the families that owned the 
fowls. Experiments on ‘healthy fowls failed to produce a 
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permanent carrier state. Negative results were also obtained . 
in two fowls suffering with roup. The demonstrations of oth 
virulent Klebs-Loeffler bacilli in fowls opens up a new means ute 
of dissemination of the Klebs-Loeffler bacilli among human” the 
beings. wh 
epi 
Southwestern Medicine, Phoenix, Ariz. woe 
7: 221-272 (July) 1923 ast 
Colloidal Gold Test of Spinal Fluid. P. B. Newcomb, Tucson, Ariz. ph 

p. 221. ma: 
Correction of Deformities of Nose and About Orbit by Plastic Surgery, gea 

J. P. de River, San Francisco.—p. 226. bee 
Hodgkin’s Disease Case Report. W. A. Holt, Globe, Ariz., and W. B, 

Watts, Miami, Ariz.—p. 232. not 
Primary Carcinoma of Appendix. E. B. Rogers, El Paso.—p. 23¢. the 
Does Public Health Work Pay? W. A. Evans, Evanston, Ill.—p, 239, mix 
Pituitary Gland. C. A. Wright, El Paso.—p. 246. ther 
Case Reports. R. Fersuson, Bisbee, Ariz —p. 247, al 

extr 
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Archives of Radiology and Electrotherapy, London slig 
27: 353-384 (May) 1923 ton 

Elevation of Diaphragm. Unilateral Phrenic Paralysis. J. M. W. and 

Morrison.—p. 353. ous] 
Deep Roentgen-Ray Therapy. Pilger.—p. 364. extr: 
Dr. Seemann’s Roentgen-Ray Spectrograph.—p. 373. mett 

= . tions 

British Journal of Tuberculosis, London in 
17: 107-154 (July) 1923 a 

Artificial Pneumothorax B. Hudson and J. Mamie.—yp. 107. { 
Tuberculosis Problems in India. C. Muthu.—p. 118. toler 
*Physics of Heliotherapy. A. Rosselet.—p. 120. was 
Rest Breathing as Physiologic Adjuvant in Treatment of Pulmonary tions 

Tuberculosis. S. A. Knoof.—p. 124. the | 
Significance of Lung Rest in Treatment of Pulmonary Tuberculosis. 

S. H. Stewart.—p. 127. re 

‘ the a 

Physics of Heliotherapy—According to Rosselet the sum out t 
cure in winter is dependent on three important factors: (a) is ofl 
the relatively short length of the solar spectrum; (b) the ae 
relatively feeble maximum intensity of the solar radiation, ouria 
and (c) the relatively short duration of this maximum inten- ment 
sity. The sun cure in summer is also dependent on three 
factors: (a) the maximum length of the spectrum; (5) the 
maximum intensity of the sunlight, and (c) the prolonged 
duration of this maximum intensity. Clini 

Main 
British Medical Journal, London ed 
2:51-90 (July 14) 1923 
*Experimental Basis of Endocrine Therapy. A. J. Clark.—p. SL 
Treatment of Gonococcal Infection by Diathermy. E. P. Cumber 

batch and C. A. Robinson.—p. 54. *Expe: 
Diathermy for Malignant Disease of Mouth, Pharynx and Noe —? 

N. Patterson.—p. 56. Chole 
*Case of Diabetes Treated with Insulin. E. L. Springs, D. V. Pickering —p 

and A. J. Leigh.—p. 58. Vac 
Behavior of Blood Sugar Under Action of Insulin and Other Agents P 

G. S. Eadie—p. 60. immu 
Case of Actinomycosis with Recovery. A. D. Bigland and F. C. B a whe 

Sergeant.—p. 61. the ti: 
Suction in Treatment of Septic Ears. W. Stuart-Low.—p. 62. 

Value of Endocrine Therapy.—The review given by Clark Jourr 


indicates that the therapeutic action of only a few of ‘the 
endocrine extracts is established with any degree of certaimly. 
He also discusses the basis of proof for polyglandulat 
therapy. Typical polyglandular formulas usually contain some 
or all of the following preparations: dried thyroid, extrat 
of the posterior lobe of the pituitary, thymus, suprarenals, 
and extract of testes or ovaries. The remedy is us 

given by the mouth. Of these constituents the thyroid ® 
beneficent if the patient chances to be suffering from thyroid 
deficiency, and in other cases there is usually too little presemt 
to do any harm. Pituitary extract is inactive when give 
by the mouth, except as regards its effect in reducing 
hydrate tolerance in cases of pituitary tumor deficiency; @ 
action would be assisted by the thyroid, but it is difficult ® 
see what benefit it would produce for the patient. Pituil 
deficiency, as manifested by Fréhlich’s syndrome or by 
betes insipidus, is very rare, and outside these 
there is no rational indication for the use of pituitary 
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other than its usual use as a temporary stimulant to the 
uterus, intestine or blood vessels. It is not known whether 
the thymus even has an internal secretion, nor is it known 
whether its extracts have any therapeutic action. As regards 
epinephrin, it is mot certain whether it is essential for the 
normal health of the body. The low blood pressure and 
asthenia in Addison’s disease are not simple results of epine- 
phrin deprivation. Epinephrin, when given by the mouth, 
may be of benefit in gastric hemorrhage or to relax esopha- 
geal spasm, but otherwise there are few actions that it has 


been shown to exert when given by the mouth. Finally, - 


nothing is known for certain about the action of extracts of 
the gonads. Clark suggests that the administration of a 
mixture of the above nature is as far removed from rational 
therapy as is the writing out of a charm on a piece of paper 
and giving that to the patient to swallow. He says that the 
extracts on the market have as high a degree of potency as 
any that it is possible to produce. This is, of course, an 
wnwarranted assumption, for in the case of those extracts for 
which a test of activity has been found, and a correct method 
of extraction discovered, it frequently happens that some 
slight error in extraction may result in an inactive prepara- 
tion being produced; this can occur, for example, with insulin 
and with extract of the posterior lobe of the pituitary. Obvi- 
ously, when there is no reliable test for the activity of 
extracts, it is impossible even to know which is the best 
method of preparation, and the odds against such prepara- 
tions having any activity whatever are very heavy. 


Insulin in Diabetes.—In a detailed study made by Spriggs 
and others of a moderately severe case of diabetes in which 
tolerance had been diminishing for the last three years, it 
was found that with the help of two daily hypodermic injec- 
tions of insulin, on a measured diet, the excess of sugar in 
the blood, the sugar in the urine and the acidosis could be 
controlled ; also that the patient could take more than double 
the amount of food he had previously been able to take with- 
out the appearance of sugar in the urine. Regulation of diet 
is still needed, for if an excess of food was taken above the 
new and higher level of tolerance, the hyperglycemia, glyco- 
suria and acidosis reappeared. The treatment led to improve- 
ment in nutrition, physical capacity, and mental outlook. 


Calcutta Medical Journal 
17: 193-240 (May) 1923 
Clinical Study of Cerebrospinal Fluid. B. B. Shaha—p. 193. 
Main Principles of Cardiologic Practice. S. C. Bose.—p. 208. 
Two Cases of Anemia Suggesting Endocrine Deficiency. J. Maitra. 


—p. 219. 
Japan Medical World, Tokyo 
3: 1-18 (Jan. 15) 1923 
“Experimental Studies on Process of Vaccinal Immunity. T. Ohtawara. 
—p. 1. 


Cholera Bacteriemia and Appearance of Vibrion in Bile. S. Mashimo. 
—p. 10. 


Vaccinal Immunity.—Ohtawara maintains that vaccinal 
immunity is an active histogenous immunity of the body as 
a whole. The immune bodies in the blood are produced by 
the tissue cells of various organs as a reaction to the virus. 


Journal of Obstetrics and Gynecology of the British 
Empire, Manchester 
30: 117-328 (Summer) 1923 
Intrinsic Dysmenorrhea. I. Natural History. II. Clinical Aspects. 
J Analysis of 400 Cases. W. B. Bell.—p. 119. 
ty Chorionepithelioma of Fallopian Tube. B. Solomons and 
; E. C. Smith—p. 162. 
"Heart Disease in Pregnancy. A. L. Robinson.—p. 172. 
gation of Constancy of Chemical Composition of Blood During 
Pregnancy. E. C. P. Williams.—p. 189. 

Two Cases of Cancer of Body of Uterus with Secondary Growths in 
Vulva and Vagina Free from Recurrence Five and Four Years 
After Hysterectomy. H. Spencer.—p. 197. 

x y Deformity of Posterior Lip of Cervix. H. R. Spencer.— 

“Papillary Adenocarcinoma of Ovary, with Permeation of Great Vessels 
of Heart. H. J. C. Gibson and G. M. Findlay.—p. 204. 

Three Cases of Contraction Ring Dystocia. G. FitzGibbon.—p. 208. 

Cervical Fibroid Showing Vein Opening into Cervical Canal. B. 

“Endometrial ‘Ades or 

noma of Abdominal Wall Following Ventrisuspension 
of Uterus. C. D. Lochrane.—p. 213. 
of Female Urethra: Two Cases Treated with Radium.— 
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Case of Calcified Bodies in Uterine Cavity. H. L. Murray.—p. 220. 

Case of Strangulation of Normal Fallopian Tube and Ovary. H. L. 
Murray.—p. 222. 

Adenomyoma Involving the Vermiform Appendix. D. Dougal.—p. 224. 


Primary Chorionepithelioma of Fallopian Tube.—Solomons 
and Smith relate the case of a woman, aged 40, seen by them 
because of continuous hemorrhage since her last menstrua- 
tion which had started three weeks before. She also com- 
plained of anorexia, wasting and great thirst. She was 
suffering from profound anemia, was wasted and slightly 
cachectic. Gynecologic examination revealed a small tumor 
on the anterior vaginal wall about two inches from the vulva. 
It was the size of a hazelnut and the color of claret. From 
the appearance of the vaginal tumor a diagnosis of chorion- 
epithelioma was made, and it was removed. After a mesial 
suprapubic incision, a tumor, evidently of the same nature as 
the vaginal growth, was evident. It occupied a large part of 
the left side of the true pelvis. The tube and ovary could 
not be discriminated; it was close to the left cornu of the 
uterus and was extremely adherent to the surrounding intes- 
tines. A supravaginal hysterectomy with removal of the mass 
in the left side and of the tube and ovary of the right side 
was done. The cause of the chorionepithelioma in this case 
is doubtful. 


Heart Disease in Pregnancy.—Apart from childbirth, many 
heart lesions are naturally progressive, the sclerosing. process 
mav appear to be stationary, but endocarditis is only too 
likely to recur and light up fresh mischief, for which the 
cardiologist has no remedy. Robinson urges that repeated 
pregnancies must, therefore, be forbidden to women with 
heart disease, and if other methods prove unsuccessful, sur- 
gical sterilization should be advised in selected cases. 


Blood Chemistry During Pregnancy.—In about thirty cases 
of normal preenancy in which the blood chemistry was 
studied by Williams, the average figures during the whole 
term of pregnancy were found to be: nonprotein nitrogen, 25.2 
mg. per hundred cubic centimeters of blood; urea, 19.5 mg. per 
hvndred cubic centimeters of blood: givine a ratio (urea 
nitrogen to nonprotein nitrogen) of 34.8. When the figures 
were averaged for the successive months of pregnancy, it 
was found that the urea gradually dropped until it reached 
the lowest value (16 and 17 mg. per cent.) in the fifth and 
sixth months, and then rose again until term, when the aver- 
age was 21.9 mg. per cent., and within ten days of confine- 
ment the urea had returned to the normal nonpregnant 
average of 27.2 mg. per cent. The average values for the 
nonprotein nitrogen do not follow the curve, but remain 
approximately at the level value of 25 mg. per cent. The 
ratio of the urea nitrogen to the nonprotein nitrogen, there- 
fore, follows the same curve as the urea, and is lowest in the 
fifth and sixth months. 


Papillary Adenocarcinoma of Ovary and Heart Vessels.— 
In all previously reported cases of this sort, the primary 
tumor permeated the vessels directly. In the case cited by 
Gibson and Findlay the permeation was due to an extension 
from a secondary growth in the skin, the primary ovarian 
growth showing no evidence of vascular permeation. 


Endometrial Adenoma of Abdominal Wall.—Three years 
after an operation for “displacement of the womb” Lochrane’s 
patient first noticed a lump in the operation wound site. 
This lump had been getting bigger gradually, and became 
sore and tender about the time of menstruation. At opera- 
tion a diffuse fibrous looking mass, irregularly circumscribed, 
but with ill defined margins, lay under the right rectus fascia, 
on, and internal to, the rectus muscle, but not definitely in 
the substance of ‘the latter. Its position corresponded to the 
site of the operation wound in the lower middle quarter of 
the subumbilical rectus. It was apparently shut off from the 
peritoneal cavity by peritoneum only. On gross section the 
tumor was irregularly honeycombed with small cystic spaces 
varying in size from a pinhead to a pea. These spaces all 
contained thick, dark, menstrual-like fluid. The tumor was 
moderately vascular. The remains of two or three old catgut 
sutures were found in the midst of the mass. Microscopic 
sections of the tumor showed very numerous gland spaces 
lined with typical endometrial epithelium. The condition 
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appears to be the result of an implantation of endometrial 
tissue in the abdominal wall during the operation of ventri- 
suspension. Whether the tissue was carried there in the too 
deep passage of the suspending sutures through the uterus, 
or whether it escaped through the fallopian tubes, or from 
similar areas in the right ovary into the raw area of the 
abdominal wall Lochrane does not say. The probability is, 
however, that it was carried on the catgut sutures. 


Lancet, London 

2: 53-104 (July 14) 1923 

A. J. Walton.—p. 53. 

Insurance Practice. Review with Certain Criticisms and Construc- 
tive Proposals. A. Garvie.—p. 60. 

“Cause of Death in Intestinal Obstruction. S. Pringle.—p. 62. 

*Case of Inspiratory Apnea in New-Born Infant. W. D. Kirkwood and 
B. Myers.—p. 65. 

Mode of Transmission of Malaria, by Coccidia: Hypothesis Advanced 
by Richard Pfeiffer in 1892. C. M. Wenyon.—p. 68. 

Provision for Expiration in Endotracheal Insufflation Anesthesia. I. 
W. Magill.—p. 68. 

Acute Ketosis During Pregnancy. J. H. Robinson.—p. 69. 

Bronzed Diabetes: Failure to React to Dietetic and Insulin Treat- 
ment. E. B. Leech.—p. 69. 


Cause of Death in Intestinal Obstruction —Pringle is of the 
opinion that experimental work justifies the conclusion that 
the principal factor in causing death in intestinal obstruction 
is a toxin which is developed chiefly in the duodenum, and, 
although not absorbed from the normal intestine, is absorbed 
under the conditions which prevail in obstruction. The exact 
mode of production of the toxin is also undecided, but prob- 
ably the presence of pancreatic secretion, and, in a lesser 
degree, the activities of bacteria are necessary for its produc- 
tion. While the duodenum is the site of maximum toxicity in 
obstruction, yet the poisonous substances are developed lower 
down in the intestine, and it is probable that in the production 
of these toxins bacterial action plays an important rdle—a 
role which increases in importance the lower down the 
obstruction occurs. Pringle suggests that intestinal toxemia 
has a large share in causing death in acute septic peritonitis. 


Surgery of Thyroid. 


Primary Inspiratory Apnea in the New-Born.—The impor- 
tant points in the case cited by Kirkwood and Myers are: 
The mother was a healthy primipara, aged 25, who enjoyed 
excellent health during pregnancy and labor. The labor was 
comparatively easy and natural. No drugs were given except 
a few whiffs of chloroform just before the birth of the child. 
There was no similar case in the family. Cyanosis was 
present at birth, but passed off. There was no asphyxia neo- 
natorum. The infant was well formed, showed no abnormal- 
ities, and looked healthy. It took its food well and passed 
meconium and urine without trouble. There were slight, 
although definite, changes noted in the infant within the first 
twenty-four hours. These gradually increased ‘in intensity. 
Definite attacks of apnea occurred before the infant was 2 
days old. Heart, lungs and air passages were normal. 
Twitchings occurred and then convulsions. The infant looked 
well and was of good color between attacks of apnea. The 
cyanosis was only present during attacks. Artificial respira- 
tion cut short the attacks. Death occurred within twelve 
hours of the first appearance of apnea. The total number of 
attacks was more than a dozen. The clinical symptoms sug- 
gested an affection of the respiratory center yet at the 
necropsy there was comparatively little evidence macroscop- 
ically." Microscopically, just above the level of the olivary 
bodies and constituting the lower 2 mm. of the pons, five or 
six small hemorrhages had occurred. The largest of these 
measured 2x15x1.25 mm. At its lower extremity it sur- 
rounded the apex of the right olive, and thence extended for 
2 mm. upward, outward and backward toward the restiform 
body. This hemorrhage caused damage to the formatic 
reticularis, fillet, a small portion of the seventh nerve nucleus, 
and some fibers of the trapezium.. A second extravasation 
of almost equal size was found in a nearly symmetrical 
situation on the left side. This hemorrhage would tem- 
porarily, at any rate, have the same effect as section of the 
brain stem just above the striae, and would determine the 
onset of the apneatic type of respiration, which is charac- 
terized by alternating periods of inspiratory tonus and 
gasping. 
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Medical Journal of Australia, Sydney 
1: 627-654 (June 9) 1923 
Infection in Cardiac Disease. W. N. Horsfall.—p. 627. 
Radium Therapy for Malignant Disease. H. M. Moran.—p, 632, 
Complement Fixation Test in Gonorrhea. N. M. Gibson.—p. 635, 
Mastoidal Disease with Lateral Sinus Infection. H. M. Jay.—p, 638, 
1: 655-686 (June 16) 1923 
Leukocytes in Health and in Disease. K. D. Fairley.—p. 655, 


Sei-I-Kwai Medical Journal, Tokyo 
42:1-19 (June) 1923 
*Effect of Chloroform Narcosis on Growth of Transplanted Anima 

Tumors. T. Kimura, K. Ohba and Y. Wada.—p. 1. 

Excitatory Process of Respiratory Center. K. Tugane.—p, 4, 
Multiple Cholangiectatic Cyst Formation in Liver. Three Cases, kK 

Sonobe.—p. 17. 

*Review of Serum Diagnosis Complement 

Tuberculosis. Y. Nishida.—p. 19. 

Effect of Chloroform Narcosis on Tumor Growth—Np 
marked stimulating effects on the growth of inoculated 
tumors were recognized by Kimufa et al. in animals which 
were repeatedly anesthetized or surgically operated on under 
chloroform anesthesia. 

Complement Deviation Test for Tuberculosis. — Nishida 
believes that the complement deviation test with a fine antigen 
(as Petroff’s glycerin extract) may be of distinct aid in the 
diagnosis of early tuberculosis and in the detection of the 
disease when the condition is obscure. 


Bulletin de l’ Académie de Médecine, Paris 
89: 651-677 (June 19) 1923 

*Preventive Protein Therapy. F. Arloing and L. Langeron.—p. 658, 
Training of Midwives. C. Jeannin.—p. 660. 
*The Leukocyte Formula of the “Gassed.” Dupont and Delater.—p, 663, 
“Surgical Treatment of Rhizomelic Spondylosis. P. Peugniez.—p, 674 

Temporary Local Immunity Conferred by Parenteral Injec- 
tion of Protein—Arloing and Langeron found that guinea- 
pigs injected subcutaneously with serum, casein or peptone, 
alone or associated, succumbed like the controls to intra- 
peritoneal inoculation with the pyocyaneus. If the protein 
injection was made into the peritoneum, instead of subcutane- 
ously, all the animals survived. The success of this preventive 
polyprotein therapy can be explained only by assuming that 
it induces a local immunity. It throws light on the local 
effect of vaccination, as in vaccination by the mouth against 
typhoid, or the administration of peptone in alimentary 
anaphylaxis: The epithelium of the intestine becomes resis- 
tant to the local action of the toxin involved. 

The Leukocyte Count in the Gassed.— The findings are 
recorded during spa treatment at Mont-Dore in seventeen 
gassed soldiers with pulmonary sequelae. 


Surgical Treatment of Rhizomelic Spondylosis—Two years 
had elapsed in Peugniez’ case since the last pains, and the 
ankylosis was so extreme that the man, aged 37, had tok 
lifted as an inert block, and was unable to sit down. Sub 
trochanteric osteotomy of both hip joints restored him to 
a comparatively active, self-supporting life, 


Bulletins de la Société Médicale des Hépitaux, Paris 
47: 865-936 (June 15) 1923 


*Uteroplacental Nitritoid Crisis. M. Gougerot.—p. 865. 

*Artificial Pneumothorax for Interlobar Pleurisy. J. Troisier and R 
Gayet.—p. 867. 

Varicella During Herpes Zoster. A. Netter and Vallat.—p. 874. 

*Iodin in Treatment of Chronic Articular Rheumatism. J. 
Brace-Gillot and Harmelin.—p. 877. 

*Mercurial Poisoning: Two Cases. Vialard and Baril.—p. 907. 

Meningeal Hemorrhage of Spinal Origin. J. Huber and J. de Massary. 
—p. 916. 

Paget’s Disease of ‘the Bones with Paraplegia. Ardin-Delteil e d- 
p. 920. 

Hemibulbar Syndrome. Ardin-Delteil, Leblanc and Azoulay.—p. 

Phenolsulphonephthalein Test of Senile Kidney. Merklen et al.—p 

Case of Incipient Neurosyphilis. Lortat-Jacob and L. Béthoux.—p. ¥ 


Nitritoid Shock of the Uterus Under Arsenical T 3 
—Gougerot in two cases ascribes to nitritoid shock if 
intravenous injection of the drug the headache, sen 
heat in the abdomen, immediate contraction of the 
with slight hemorrhage, and the expulsion of a living’ 

Artificial Pneumothorax in Suppurating Interlobar Ple 
—A man aged 65 was in a very grave condition at thé 
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of six weeks from the onset of pneumonia, but improvement 
progressed to clinical recovery in five weeks after therapeutic 
pneumothorax had been induced. Troisier and Gayet cite 
this case to sustain their plea that the indications for artifi- 
cial pneumothorax should be broadened to include suppura- 
tion after pneumonia, with or without interlobar extension, 
after, but not before, the pus has made an opening into a 
bronchus. 

Jodin in Treatment of Chronic Articular Rheumatism. — 
Four years of experience and thirty-four cases are analyzed 
in detail, and the systematic prolonged daily administration 
of from 0.21 to 0.63 gm. of pure iodin is recommended. Nota- 
ble improvement or a cure was manifest in 83 per cent. The 
drug was given by mouth or parenterally, as a methyl or 
benzyl salt of iodin, with hexamethylenamin. 


Mercurial Poisoning.—Of two men, one treated by nephro- 
tomy in addition to the other measures, died; the other man 
recovered. Intravenous injections of a hypertonic solution 
with subcutaneous and rectal injections of an isotonic solu- 
tion of glucose in large doses were employed. 


Lyon Chirurgical 
20: 129-292 (April) 1923 
*Intraspinal Tumors. Bériel, J. Branche, A. Devic, Viret and P. Wert- 
heimer.—p. 129. Cont'd. 
Symmetrical Cysts in Lower Jaw. A. Rendu and C. Dunet.—p. 22 
*Vaccine Therapy in Puerperal Infection. Voron et al.—p. 227. 


te 


Intraspinal Tumors.—Bériel and Viret discuss, with illus- 
trations, two cases of polyneuromas which show that the 
nervous tumor spread exclusively by nerve tissue, and lin- 
gered for years in the spinal roots before entering the spine. 
When it invaded the spine, it affected only the intradural 
tissue in the free space between the bifurcation of the two 
roots, and could easily have been shelled out. The mother 
tumor in the root could have been excised, and thus have 
forestalled the invasion of the spine. Neuromatous bunches 
in the neck had been noted for thirteen years in one of these 
cases. In the other, the right arm had been weak since 
childhood. 

Bériel and Wertheimer explain that mestastasis in the 
spine of cancers or hydatid cysts in viscera, bones, etc., is 
almost invariably extradural. One woman, aged 54, with 
paraplegia after a year of vague motor symptoms, recovered 
after the removal of an extradural tumor in the dorsal spine; 
it proved to be thyroid tissue. When the metastasis induces 
pachymeningitis, operative measures are generally contrain- 
dicated, but under other conditions they should be considered. 
The intraspinal metastasis may be long in developing; in 
one woman, aged 46, there was a destructive process in ver- 
tebrae from metastasis after mammectomy for cancer, but 
the paralysis was the work of a circumscribed extradural 
nodule. 


Complications of Intraspinal Tumors.—Besides the symp- 
toms from compression, Devic and Wertheimer analyze the 
anatomic complications in cord, meninges or vertebrae, and 
multiple tumors. In Claude’s case there was paraplegia at 
17, then fatal recurrence after a remission for five years. 
Necropsy revealed six intraspinal sarcomas. 


Vaccine Therapy in Puerperal Fever.—In twelve cases given 
autogenous vaccine treatment, the lack of benefit in four 
cases was explained by advanced endocarditis or other cause. 
One woman with grave septicemia recovered on the eleventh 
day after phlebitis had developed. The vaccine therapy had 
been begun on the sixth day. In this and in seven other 
cases, the vaccine treatment seemed to extinguish the foci of 
phlebitis and to hasten convalescence. Two of the women 
had presented eclampsia and the infection in all had previ- 
ously displayed a tendency to waves of exacerbation. In two 

cases the infection did not seem grave enough to call 
for vaccine therapy, but the recurring phlebitis and protracted 
course were in marked contrast to the vaccine treated cases. 

vaccines proved unreliable. Although the streptococcus 

seems to sensitize the organism during the height of 
Puerperal infection and prevent any response to vaccine 
therapy, the vaccine may prove a potent aid when the organ- 
iM starts to rally its defensive forces. 
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Néoplasmes, Paris 
2: 97-144 (May-June) 1923 

*Origin of Cancer. A. Lumiére.—p. 97. 
*“Cancer. A. Sartory and Scheffler.—p. 108. 
*Present Status of Treatment of Cancer. Delbet and Thomas.—p, 119. 

Origin of Cancer.—Lumiére recalls that cancers develop in 
regions exposed to traumatism from without or within, or in 
organs which undergo periodical fluctuations in size. The 
structure of the resulting cicatrix is so compact that the 
blood cannot circulate freely through it, and it is thus cut 
off from the vital fiuids, and the cells lose their differentiated 
structure and revert to a more embryonal type. Cancer does 
not develop in the cicatrix until it has lasted a long time, 
and until it undergoes some trauma which allows influx of 
the vital juices into the cicatrix. When this occurs, the cells 
which, in becoming retrogressively undifferentiated have 
acquired the exceptional faculty for growth of all embryonal 
tissue, begin to proliferate, and cancer results. Prophylaxis 
consists in warding off diseases and injuries liable to induce 
cicatricial changes in the skin, alimentary tract and else- 
where. After the cicatrix has developed, the aim must be 
to protect it against trauma. 


Cancer.—Sartory and Scheffler found the plasm demineral- 
ized in cases of cancer, the leukocytes unusually large and 
numerous, with low proportion of lymphocytes, and excessive 
eosinophilia. Robin has noted low oxyhemoglobin and low 
erythrocyte count, while the corpuscles are unusually large. 
Emotional strain, by its action on the sympathetic system, 
seems to predispose to cancer; never have there been so many 
cases in France as since the war. The contagion in cancer 
houses may possibly be explained by a water supply that 
lacks minerals. Cristol’s research has demonstrated an 
exceptional proportion of zinc in cancer tissue. The largest 
proportion he found in the normal uterus in his extensive 
research was 0.367 per thousand ash, while in the cancerous 
uterus it was 0.794. The longer the duration of the tumor, 
the more zinc. Robin’s research also indicates that a defi- 
ciency of silica also predisposes to cancer. We know that 
the cancer age corresponds to declining function in the thy- 
roid and genital glands, and loss of the thymus. The prac- 
tical conclusions are that administration of silica and organ 
therapy might combat the evolution of a cancer, or prevent 
recurrence. 


Present Status of Treatment of Cancer.—In concluding 
this review, Delbet and Thomas reiterate that the treatment 
of malignant disease has to be multiple. Adjuvant sero- 
therapy and vaccine therapy offer a broad and promising 
field for research, 

Paris Médical 
13: 477-508 (June 2) 1923 


*Infectious Diseases in 1923. C. Dopter.—p. 477. 

The Schick Reaction. P. Lereboullet and P. Joannon.—p. 486. 
Typhoid and Paratyphoid Jaundice. E. Sacquépée.—p. 494. 

Primary Pneumococcus Sepsis. L. Izard.—p. 501. 

*Typhoid Nephritis. J. Chalier and R. Desjacques.—p. 503. 
*Convalescents’ Serum in Prevention of Measles. C. Dopter.—p. 504. 
Protracted Pneumococcus Infection in Infants. P. Blamoutier.—p. 508. 


Infectious Diseases in 1923.—Dopter’s review of the litera- 
ture of the year mentions the success of protein therapy after 
failure of other measures in a few cases of meningococcus 
septicemia. When even this failed, Netter, at the hundred 
and third day of the disease, injected pus from an aseptic 
abscess induced in a horse with turpentine, and the patient 
recovered. An interesting finding in recent months is Bordas’ 
discovery of healthy carriers of plague bacilli among rats. 
Where plagite ‘has once prevailed, these healthy carriers serve 
as a reservoir of the virus between epidemics. Blanchard’s 
discovery of a special spirochete in the blood during black- 
water fever is also significant. It reproduced hematuria, and 
not jaundice, in animals. Spirochetes have also been found 
recently in the spinal fluid in multiple sclerosis, but only 
intermittently. 

Typhoid Nephritis—In the young woman, the paratyphoid 
B infection had suggested ordinary typhoid until, in the sec- 
ond week, edema and tachycardia developed, with tube-casts. 
Complete recovery followed. 
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Convalescents’ Serum in Prevention of Measles. — Dopter 
remarks that if this method of prophylaxis continues to jus- 
tify the hopes now based on it, systematic arrangements must 
be made to collect the serum and distribute it to institutions 
threatened with an epidemic. 


Revue Francaise d’Endocrinologie, Paris 
1: 97-184 (May) 1923 
“Hyperthyroidism. M. Labbé.—p. 97. 
*Endocrine Glands and Deficiency Diseases. 
p. 109. 
*Evolution of Hormones. L. Hallion.—p. 137. 
*Blood Production in the Pituitary. R. Collin.—p. 147. 
*Thyroid Treatment Regulates Diuresis. R. Porak et al._—p. 159. 


G. Mouriquand et al.— 


The Diagnosis of Excessive Functioning of the Thyroid.— 
Labbé comments that the epinephrin test and the basal 
metabolism findings are not only indispensable, in atypical 
cases, for the diagnosis, but for oversight of the effect of 
treatment and the prognosis. 


Endocrine Glands and Deficiency Syndromes.—Mouriquand, 
Michel and Sanyas found that deficiency diseases developed 
in their ninety-two guinea-pigs earlier and more pronounced 
when they were given thyroid extract. No effect in this line 
was observed from epinephrin, even when kept up for 240 
days. 

Evolution of Endocrine System.— Hallion discusses the 
evolution of the local secretions from the general circulating 
medium, the blood. Each organ has its own special fluid 
medium, and this relative autonomy of the local mediums 
explains many facts in physiology and therapeutics. 

Blood Production in the Pituitary—Collin presents new 
experimental evidence in this line. It suggests, he says, that 
part of the red corpuscles in the blood may originate from 
transformation of the glandular cells in the hypophysis 
cerebri. 

Action of Endocrine Extracts on Diuresis—The beriberi 
polyneuritis in the boy, aged 12, was accompanied with evi- 
dences of deficient functioning of the sympathetic nervous 
system, and scanty production of urine. Under thyroid treat- 
ment, the sympathetic system seemed to be restored to normal 
and, with this, normal diuresis returned. Porak and his 
co-workers ascribe this to improvement of the nutrition in 
general by the thyroid treatment, rather than to any direct 
action on the sympathetic nerve. 


Schweizerische medizinische Wochenschrift, Basel 
53: 461°484 (May 10) 1923 
*Epidemic of Smallpox in Zurich in 1921-1923. Naegeli—p. 461. Idem. 
O. Leuch.—p. 461. 
Gummatous Meningitis with Persisting Central Scotoma. Strebel.—p. 467. 
A Warming Apparatus for Drip Enemas. H. Koller-Aeby.—p. 469. 
Chorea Major in Switzerland in Former Centuries. Martin.—p. 470. 
Epidemic of Smallpox in Zurich in 1921-1923.—Naegeli saw 
only one death, in a new-born child, among 1,400 cases of 
the recent epidemic of smallpox in Zurich. He believes that 
it is a special variety of smallpox, similar to those observed 
in America (white pox) and England (alastrim). The mor- 
tality of the usual form of smallpox in the neighboring can- 
ton Basel was at the same time about 15 per cent. 


Clinical Picture of a Benign Epidemic of Smallpox in 
Canton of Zurich in 1921-1923.—Leuch describes the symptoms 
of this disease. It starts suddenly, with chill and high tem- 
perature’ (38 to 40 C.). Pains in the back were present in 
two thirds of the cases. The temperature becomes normal 
after two or three days, and the eruption, which resembles 
varioloid, starts after one or more days of a free interval. 
The pustules develop in one to four days and last three or 
four days. The whole content of the pustule usually empties 
after one puncture. The disease is very benign. 


Riforma Medica, Naples 
39: 553-576 (Jume 11) 1923 

Share of Reticulated Tissue in Blood Production in Leukemia. D. 

Reitano.—p. 553. 
Subcutaneous Rupture of Three Tendons. G. M. Fasiani.—p. 557. 
Typhoid Simulating Acute Appendicitis. F. de Gironcoli—p. 559. 
Connection Between Influenza and Appendicitis. M. Gioseffi—p. 561. 
Diagnosis of Visceritis and Perivisceritis Below the Liver. G. Castro- 

nuovo.—p. 562. 
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39: 577-600 (June 18) 1923 

Phlegmonous Gastritis Secondary to Cancer. A. Businco.—p. 577, 
Behavior of Right Atrium in Vagotonia. S. Mongini.—p. 589, 
*Sign of Sclerosis of Aorta. C. Trunececk.—p. 581. 

Main Points for Diagnosis of Gastric Ulcer. G. Carisi—p, 584, 

Sign of Arteriosclerosis of the Thoracic Aorta.—Trunececk 
recalls that normally there is no arterial pulse in the supra- 
clavicular fossa. When pulsation is perceptible and the waye 
in the subclavian can be traced to the axilla, with unusyaj 
dulness over the aorta and to the right of the sternum, and 
the second aortic sound is exaggerated and metallic, there j, 
sclerosis and dilatation of the thoracic aorta. This abrvpt 
“sclerotic shock” as he calls it, may be bilateral. The jugular 
venous pulse is entirely different; it is longitudinal, becomes 
imperceptible with respiration, is sluggish, and the tens’pn js 
low. With exophthalmic goiter, the pulse is equally per- 
ceptible in all the peripheral arteries. An aneurysm and a 
pericardial effusion can usually be recognized by the symp- 
toms due to compression. The peculiarities of the “sclerotic 
shock” may be felt in other peripheral arteries when the blood 
stream passes from a rigid into a still elastic segment of the 
artery. 


Rivista Critica di Clinica Medica, Florence 
24: 49-64 (Feb. 5) 1923 
*Bilirubin in Infectious Jaundice. A. Bolaffi.—p. 49. 
*Alimentary Colloidal Shock. I. Spadolini.—p. 54. 

Bilirubinemia in Infectious Jaundice——Bolaffi reports three 
cases of catarrhal jaundice with necropsy in one, in which 
the prompt direct reaction with Hijman van den Bergh’s test 
conflicted with his theory as to its interpretation. 


Hemoclastic Crisis and Anaphylactic Shock After Experi- 
mental Lesions of Mesenteric Nerves.—Spadolini’s research 
on the pathogenesis of dystrophia, of alimentary origin, seems 
to establish that the mesenteric plexuses are the normal pro- 
tecting barrier against anaphylactic sensitization of alimen- 
tary origin. 


Rivista di Clinica Pediatrica, Florence 
21: 193-256 (April 24) 1923 

*Oxydases. G. Righi.—p. 193. 

Interlobar Empyema After Pneumonia. R. Mancinelli.—p. 218. 
Clinical Importance of Vegetative Nervous System. Pollitzer.—p, 230, 

Contribution to the Study of Oxydases.—Righi studied in 
different infectious diseases the leukocytes containing oxy- 
dases. He found that sometimes the clinical symptoms or 
complications are preceded by an increase of oxydases. Dur- 
ing the course of the disease the amount of these granules 
decreases notably. They reappear during convalescence, 


Archivos Espafioles de Pediatria, Madrid 
7: 193-256 (April) 1923 
*Achondroplasia. A. Martinez Vargas.—p. 193. 
Intertrigo in Children. J. Fernandez de la Portilla—p. 222. 
Achondroplasia.—Martinez Vargas has published two pre- 
ceding studies of achondroplasia since 1900, and he here gives 
eleven illustrations of a number of new typical cases, and 
reviews international literature on the subject. The data all 
confirm his view that it is a kind of physiologic mutation 
The tissue involved is the epiphyseal cartilage, although some 
of the endocrine glands may show anomalies. The achon- 
droplasia has finished its evolution by the time the child i 
born, and treatment seems to be futile. 


Prensa Médica Argentina, Buenos Aires 
®: 1005-1028 (May 20) 1923 

*Inherited Syphilis in Gynecol E. Nicholson.—p. 1005. 
*Cholesterol Metabolism. J. Palacio.—p. 1014. 

An Epidemic of “Fourth Disease.” A. B. Ribeyrolles.—p. 1017. 

Inherited Syphilis in Gynecology.—Nicholson has encout- 
tered a number of cases in which a gynecologic affection that 
had long resisted treatment of all other kinds, including 
repeated curettage, subsided under tentative treatment as 
syphilis. He refers in particular to menorrhagia and 
rhagia in virgins, uterine fibromyomas and endocrine d 
ment, reporting a number of typical cases of each class. 
parents, the brothers and sisters, may first give the clue, 
the success of specific treatment, even as late as the \ 
pause, will disclose the syphilitic element. One girl of 
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with pains in the epigastrium, dysmenorrhea, and symptoms 
of irritable heart was restored to normal by a month of mer- 
cury and jodid; the father’s ataxia had given the clue in 
this case. In one woman, aged 32, the complete success of 
mercury and thyroid treatment sustained his diagnosis of 
menorrhagia from thyroid insufficiency in inherited syphilis. 

Metabolism of Cholesterol.— Palacio reports inconclusive 
findings in regard to the effect on the cholesterol content of 
the blood in ten rats before and after removal of both 
suprarenals. 


Revista Médica del Rosario, Argentina 
13: 89-153 (April) 1923 
*Congenital Stenosis of the Pylorus. A. Zeno and C, Muniagurria.— 
‘Cheenie Appendicitis in ‘Children. J. M. Maidagan.—p. 103. 
* Acquired Hydrocephalus. T. Fracassi.—p. 113. 
*Bile in the Peritoneum. D. Staffierii—p. 121. 

Congenital Stenosis of the Hypertrophic Pylorus.— The 
present status of operative treatment is reviewed, and a suc- 
cessful case reported. 

Chronic Appendicitis in Children. — Maidagan protests 
against the frequent statements in regard to the “abuse of 
appendectomy.” He affirms that the appendix in children is 
not removed as often as it should be. Chronic insidious 
appendicitis is rare in very young children, but after 4 it is 
a frequent sequela of acute infections and eruptive diseases. 
Cyclic vomiting, with or without acetone, never returned 
after removal of the appendix in his cases. Severe dyspepsia 
seldom occurs in children between 6 and 8 without being 
traceable to chronic appendicitis. 


Acquired Hydrocephalus.—The hydrocephalus developed in 
the young man four years after a contusion of the chest. 
Frontal headache and impairment of vision of sudden onset, 
with normal spinal fluid, called for a decompression opera- 
tion, which was followed by gradual improvement. In a 
second case similar improvement was realized, but vision had 
been lost when the girl, aged 12, was first seen. 

Bile in the Peritoneum.—Stafhieri had two cases nearly at 
the same time; in one a hydatid cyst in the liver had been 
ruptured in a contusion. In the other case symptoms of old 
gallstone disturbances and mild infection in the biliary appa- 
ratus suggested that the choleperitoneum had occurred with- 
out perforation. 


Revista Médica del Uruguay, Montevideo 
2G: 189-228 (May) 1923 

Hemiplegia of Adult Type in Two Children. J. Bonaba.—p. 189. 
Nipiology. Ernesto Cacace.—p. 194. 
*Cyanosis in Whooping Cough. M. A. Jaureguy.—p. 207. 
*Preventive Treatment of Syphilis. J. May.—p. 213. 

Peritonitis in Course of Typhoid. J. L. Vera.—p. 216. 
*Bilateral Suppurative Parotitis in Young Infant. L. Volonté.—p. 220. 
Cyanosis in Whooping Cough.— Jaureguy describes three 
cases, from a recent epidemic of whooping cough, in which 
the children developed fever, dyspnea and intense cyanosis 
that were speedily fatal. Tuberculous lesions were evident, 
and it is known that in whooping cough the organism is 
unable to respond to the tuberculin test. This negative phase 
allows the tubercle bacilli free play, and they may rapidly 
invade the pericardium or other organs, when the paroxysms 
of coughing shake up the organs in which they are already 
lurking, or open the portal to new invasion. 


Preventive Treatment of Syphilis. — May comments on a 
case of professional syphilis acquired in delivering a syph- 
ilitic woman. The physician disinfected his hands with great 
care and a syphilologist cauterized an erosion, but syphilis 
developed and ran the usual course. Prompt preventive treat- 
ment would have averted it. This was proved in two other 
Physicians given preventive treatment at once after the eye 

been contaminated with syphilitic saliva or the finger 
cut in puncturing a chancre. Preventive treatment is justi- 
May says, only when syphilis is absolutely certain in 
Person suspected of the contagion. The preventive treat- 
ment can be milder the briefer the imterval after the contact. 

Bilateral Parotitis in Recently Born Infant.— The infant 
had thrush, and the suppurative parotitis required incision; 
Tecovery was complete in a month. 
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Semana Médica, Buenos Aires 
1: 1109-1148 (June 14) 1923 
*Aneurysm of Common Carotid. R. A. Bullrich and S. Viggiano.— 

p. 1109. 

Medicolegal Testimony in Case of Impotency. C. L. Garcia et al. 

—p. 1115. 

Polymorphous Bacterium Found in Whooping Cough. 

1125. 

Fractures of the Humerus. C. Pasquini Lépez.—p. 1128. 
Infant Feeding, Growth and Nutritional Disturbances. J. C. Navarro 

and Florencio Bazan.—p. 1134. 

Aneurysm of Common Carotid.— The man, aged 44, pre- 
sented aortic insufficiency as well as a fusiform aneurysm of 
the right common carotid and a four plus Wassermann reac- 
tion. The accessibility of the entire aneurysm allowed 
instructive electrocardiographic study of the diseased carotid 
and its sound mate. Hill’s sign of aortic insufficiency was 


pronounced. 
Siglo Médico, Madrid 
71: 525-548 (June 2) 1923 
*Means to Induce Premature Delivery. Parache.—p. 525. 
Bismuth Preparations in Ophthalmology. M. Marin Amat.—p. 528. 
Cont'd. 
Nondisfiguring Surgery of the Skin. 
—p. 532. Cont’n. 
Traumatism of Skull and Brain. V. Fidalgo Tato.—p. 534. Cont’n. 


J. Melfi—p. 


V. Gimeno y Rodriguez Jaén. 


Means to Induce Premature Delivery.—Parache has been 
much impressed with the smooth and apparently normal 
delivery when he ruptured the membranes and, four hours 
later, injected pituitary extract. For five years this has been 
his practice when conditions required immediate premature 
evacuation of the uterus (60 cases). As term approaches, 
the uterus is sensitized, so that rupture of the membranes 
starts the birth process, and pituitary extract reenforces the 
natural powers. He warns that if uterine contractions do 
not appear, or grow weaker, this testifies that the uterus is 
not sensitized, and the injection should not be repeated. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
178: 289-426 (April) 1923 
*Research on Kidneys in Parabiosis. A. Hermannsdorfer.—p. 289. 
Ascarids from Surgical Standpoint. O. Hirzeler.—p. 393. 
*Intermittent Peritonitis with Adhesions. F. Kempf.—p. 402. 
Etiology of Spontaneous Extensive Hemorrhage in Bed of Kidney. 
K. Grasmann.—p. 416. 
*Primary Sarcoma in the Liver. A. Candea.—p. 423. 

Research on the Kidneys in Parabiosis.— The extensive 
experimental research here reported has confirmed that from 
66 to 75 per cent. of the pairs of rats joined together present 
evidence of severe toxic action. It seems to be a constant 
internal, reciprocal, biochemical, toxic influence. Cachexia 
and shifting of the blood picture are the principal manifes- 
tations. Urine from the parabiosis rats, injected into the 
peritoneum of a healthy single rat, may cause convulsions, 
fatal in a few minutes. Among the conclusions suggested by 
these experiences is that eclampsia in the pregnant and 
uremia with convulsions are the results of a toxic distur- 
bance of the total metabolism by production of a toxin in 
the kidneys, with absorption of the toxin into the blood 
stream. Extrarenal and renal pathologic conditions cooper- 
ate to produce the clinical picture. 


Intermittent Adhesive Peritonitis—Kempf does not hesitate 
to apply the term malignant to the peritonitis to which he 
refers. No mechanical or chemical irritation or other local 
cause has been discovered, and operative measures to break 
up the adhesions are futile, as new adhesions soon form. 
Kempf is convinced that bacteria are a factor in this chronic 
progressive affection, with its acute exacerbations. In a typi- 
cal case, as a last resort, he detached the adhesions and 
poured liquefied fat into the abdominal cavity. The fat was 
taken from the patient’s thigh and seemed to have answered 
the desired purpose to a certain extent, although the man 
died in collapse three days later from peritonitis. He ascribes 
the peritonitis to irritation from the albumin left in the fat; 
he had noticed white specks in the fluid fat at the time In 
a future case he proposes to extract the auto-fat with ether 
before pouring it into the abdominal cavity. The fat must 
not touch the lips of the incision, as this would interfere with 
the healing of the wound. Moving the patient about would help 
to distribute the fluid fat over the desired surface. He used 
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100 gm. of liquid fat, but says that half of this would prob- 
ably have been sufficient, as although fully 50 per cent. of 
the fat had escaped through the fistula, yet necropsy showed 
the entire peritoneum coated with the oily layer. To get 50 
gm. of fluid fat, it would be necessary to have 100 or 150 gm. 
of solid fat, and it takes a day to prepare it. 


Primary Sarcoma in the Liver.—In connection with resec- 
tion of a small tumor in the liver of a young woman, Candea 
mentions a family in which three of the five children died 
within four years from sarcoma. The ages ranged from 19 
to 23, and the tumors were in the stomach and liver, rib and 
tibia. 


Jahrbuch fiir Kinderheilkunde, Berlin 
101: 251-372 (April) 1923 

*Congenital Syphilis. K. Kundratitz.—p. 251. 
Essential Amino-Acids in Cow’s and Human Milk. A. Mader.—p. 281. 
*Biology of the Colon Bacillus in Dyspepsia. A. Adam.—p. 295. 
*Pathology and Treatment of Nutritional Disturbances. Schaps.—p. 

315. 
*False Passage in Intubation. M. Hohlfeld.—p. 349. 
*Psychic Inanition of Infants. E. Aschenheim.—p. 353. 

Congenital Syphilis —Kundratitz finds all the welfare work 
of little use in congenital syphilis as long as the parents are 
not compelled by law to allow regular treatment. The mor- 
tality of untreated syphilitic infants is between 24.2 and 66.6 
per cent. The mortality of his treated cases was 4.7 per cent. 
An apparently permanent cure was obtained in 31.7 per cent. 
of infants. Pathologic findings were present in the cerebro- 
spinal fluid in only 29 per cent. of forty-five infants tested. 


Biology of the Colon Bacillus in Dyspepsia, and Its Rela- 
tion to Pathogenesis and to Intoxication—Adam finds that 
the food which causes or increases dyspepsia, acts favorably 
on the development of the colon bacillus. Food that cures 
dyspepsia, inhibits the growth of the colon bacillus. 

The Treatment of Nutritional Disturbances in Infants.— 
Schaps claims that daily addition of 2 or 3 gm. of lactic acid 
(divided in five or six doses) arrests dyspepsia in a very 
few days, no matter whether fermentative or putrefactive. 
Severe habitual vomiting and nutritional intoxication dis- 
appear in a day, if 10 to 20 gm. of gelatin are given in a 
liter of water during the day. 


False Passage in Intubation —Hohlfeld four times observed 
a false passage among his 428 intubations. He concludes that 
even an expert must not use force in introducing the cannula. 


Psychic Inanition of Infants——Aschenheim finds that older 
infants are inhibited in their psychic and somatic develop- 
ment if left alone. Association with other infants or children 
is necessary, especially in institutions. 


Medizinische Klinik, Berlin , 
19: 709-744 (May 27) 1923 
*Primary Chronic Progressive Polyarthritis. E. Freund.—p. 709. 
Necessity of Hygienic Survey of German Students. P. Kuhn and R. 
Fetscher.—p. 711. 
So-Called Sexual Anesthesia of Women. 
Syphilis of Bones. J. Weiss.—p. 716. 
Mechanics of Incisions of Skin and of Scars. 
—p. 718. 
Treatment of Bile Fistula. L. Nicolas.—p. 721. 
*Hemorrhagic Diathesis After Blood Transfusion. H. Herrmann.—p. 722. 
*Tropical Malaria in Germany. P. Neumann.—p. 723. 
Calcium Treatment in Spasmophilia. K. Blihdorn.—p. 724. 
*Seroreaction for Determination of Activity of Tuberculosis. L. Matéfy. 
—p. 725. 
Treatment-of Eczema. Aufrecht.—p. 727. 
Large Prolapses of Vagina. E. Runge.—p. 729. 
Present Status of Treatment of Carcinoma. O. Strauss.—p. 730. 
Treatment of Primary Chronic Progressive Polyarthritis.— 
Freund did not see permanent improvement of chronic 
arthritis after tonsillectomies. The transient improvements 
resemble the effects of protein treatment, and it is possible 
that they are due to resorption of proteids from the open 
wound. Carious teeth do not seem to have any significance. 
Notwithstanding this, diseased tonsils and teeth should be 
removed. Radium preparations give good results. Injections 
of milk and other proteins help sometimes, but the affection 
recurs frequently. Immobilization of the joints should be 
restricted to a minimum. Exercises are preferable; massage, 
especially in a warm bath, is to be recommended. Thermic 
treatment is overestimated. 


A. Moll.—p. 714. Conce’n. 
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Hemorrhagic Diathesis After Blood Transfusion —Her,. 
mann transfused 200 c.c. of citrated blood into a patient with 
anemia after septic abortion. The transfusion was imme. 
diately followed by severe subjective and objective distur. 
bances and a hemorrhagic diathesis. The patient died. 


Diagnosis and Treatment of Tropical Malaria in Germany 
—Neumann points out that tropical malaria acquired 
Germany may be without characteristic attacks of fever, 
Arsphenamin may cause death or a more severe progress in 
such cases. 


Seroreaction for Determination of Activity of Tuberculogis, 
—Matéfy mixes 0.2 c.c. of serum with 1 cc. of a 0,05 per 
cent. solution of aluminum sulphate. He found that much 
larger flakes of globulin form in the serum from patients with 
severe tuberculosis than in other serums. 


Monatsschrift fiir Geb. und Gynikologie, Berlin 
@2: 119-240 (March) 1923 
*Renal Diabetes in the Pregnant. H. Kiistner.—p. 119. 

Ovarian Pregnancy Carried to Term. K. Béwing.—p. 127. 
Results with Naegele and Kjelland Forceps. A. Hermstein.—p, 139, 
Is Prophylactic Cesarean Section Justified with Contracted Pelvis? 

P. W. Siegel.—p. 147. 

Rubin’s Test for Patency of Tubes. E. Graff.—p. 159. 

*Isolated Tuberculosis of the Portio. K. Neuwirth—p. 163. 

Primary Carcinoma of One Tube with Tuberculosis of Both Tubes, 

Stubler.—p. 173. 
*Pregnancy with Rectal Cancer. 
*Two Thousand Cancer Cases. F. Voltz.—p. 187. 

*Roentgen Treatment of Menorrhagia. Scholten and F. Voltz.—p, 194 

Treatment of Inadequate Labor. B. Herzfeld.—p. 201. 

Renal Diabetes in Pregnancy.—Kiistner noted alimentary 
glycosuria—renal diabetes—in all of 125 pregnant women, 
and also in twenty of a group of twenty-two nonpregnant 
women a few days before the onset of menstruation. He 
reasoned from this that this “renal diabetes” must be trace- 
able to the ovaries. This assumption was confirmed by 
research on rabbits. The permeability of the kidneys is 
exaggerated under the influence of the corpus luteum. 


Isolated Tuberculosis of the Vaginal Portion of the Uterus. 
—The aspect suggested cancer, but the lesion healed over 
under local iodin treatment. The patient was a woman of 
67, and her age contraindicated operative measures. Senile 
marasmus developed later and the tuberculous process flared 
up anew. 

Rectal Cancer in the Pregnant—Heil adds another case to 
the thirty-one on record. He delivered his patient by cesarean 
section, and seven weeks later resected the rectum—an 
abdominal-sacral total extirpation. The woman’s general 
condition is now satisfactory. The case teaches anew the 
great importance of careful examination of the rectum at 
the first sign of trouble. 


Two Thousand Cancer Cases.—Voltz analyzes from various 
standpoints 2,000 cancer cases in women in Déderlein’s ser- 
vice in ten years. In 35 per cent. of the total the father or 
mother had died from cancer, and in 8 per cent. a brother 
or sister besides the parent; in 34 per cent. the father or 
mother had died from tuberculosis, and in 7 per cent. also 
some brother or sister. 


Roentgen Irradiation of the Spleen in Treatment of Uterine 
Hemorrhage.—Scholten and Voltz report excellent results 
from roentgen exposures of the spleen in treatment of 
functional menorrhagia and metrorrhagia in twenty-sevel 
cases. The patient lies on the right side; a field 10 by 15 cm 
is exposed, with a 0.5 mm. zinc filter, and the dose is 24 pe 
cent. of the erythema dose. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
26: 97-208 (May) 1923 


*Treatmenf of Epidemic Meningitis. K. Lewkowicz.—p. 97. 
Deforming Juvenile Osteochondritis. W. Singer.—p. 123. ; 
*Roentgenologic Examination of Enemas in Infants. R. Steinko.—p. 166 
Gaucher’s Splenomegalia. T. Fahr and C. Stamm.—p. 169. 
Extrasystoles in Children. Siemianowski and Cieszynski.—p. 175. 


Treatment of Epidemic Meningitis with Sweating @ 
Antiserum.—Lewkowicz finds that sweating has no cera” 
effect in meningitis. 
neglected because of it. 


K. Heil.—p. 179. 
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spinal canal and the ventricles of the brain is free. Its action 
may last for two days. In other cases, direct injections into 
the ventricles of the brain are necessary. 


Roentgenologic Examination of Enemas in Infants. — 
Steinko found that an enema, even as small as 50 c.c., stimu- 
lates reflexly peristalsis of the whole colon. 


Miinchener medizinische Wochenschrift, Munich 
70: 521-552 (April 27) 1923 
Treatment of Heart With Scilla and Quinidin. F. Kauffmann.—p. 521. 

Indications for Artificial Abortion. H. Sellheim.—p. 524. 
*Cerebrospinal Fluid in General Paralysis. Gennerich.—p. 525. 

*The Wassermann Reaction. K. Eskuchen.—p. 527. 

Specific Diagnosis in Surgical Tuberculosis. Friedrich.—p. 528. 
Arteriosclerosis and Preceding Hypertension. H. Malten.—p. 530. 
“Staining of Spirochetes.” J. Schumacher.—p. 531. 

*Tuberculosis and Capillaries. W. Hagen.—p. 532. 
Fatal Botulism from Beans Sterilized by Weck Method Before Canning. 
—p. 533. 

sider Demonstrating Tenacity of Tendons. Block.—p. 533. 
Bilirubin Determination in Urine. K. Hoesch.—p. 534. 

Von Moltke’s Heart Disease. A. Herrmann.—p. 534. 

*Occupational Lead Poisoning. L. Schwarz.—p. 535. 

Diagnosis of Vague Feverish Conditions. A. Krecke.—p. 537. 

Histologic Demonstration of Diffusion of Cerebrospinal 
Fluid in the Pia Mater and Nervous Tissue in General Paral- 
ysis —Gennerich considers the diffusion of cerebrospinal fluid 
into the parenchyma of the central nervous system as the most 
important factor conditioning metasyphilis. He believes that 
the pia mater normally protects the central nervous system 
against the diffusion. If the membrane is injured by a chronic 
latent syphilitic meningitis, the fluid penetrates into the brain 
or spinal cord, and causes general paralysis or tabes. He 
infused in cadavers a solution of potassium ferrocyanid intra- 
spinally, and was able to prove in general paralysis and tabes 
a penetration of the substance into the nervous tissue by 
treating sections with copper sulphate. He believes that these 
experiments prove his theory. 

Frequency of Positive Wassermann Reaction in Cerebro- 
spinal Fluid with Negative Reaction in Blood.—Eskuchen 
finds in 34 per cent. of his seronegative cases of syphilis of 
central nervous system (especially general paralysis) a posi- 
tive Wassermann reaction in the cerebrospinal fluid. 

Tuberculosis and Capillaries—Hagen believes that the fre- 
quency of tuberculosis in spring and the exacerbations in 
pregnancy and menstruation are due to a dilatation of capil- 
laries and fast blood stream, which he observed at these 
periods, 

Report on Action of Lead in Printers Investigated at the 
Institute for Industrial Hygiene in Frankfort-on-the-Main.— 
Schwarz found only a small number of instances of lead 
poisoning among printers and machinists. He insists never- 
theless on a semiannual routine examination, including blood 
smears and hematoporphyrin determination in the urine. The 
research included 274 persons whose trade required the 
handling of metallic lead in some form, and who had con- 
sulted a physician. 


Wiener klinische Wochenschrift, Vienna 
3G: 321-338 (May 3) 1923 


= in Children with Regard to the Water Content of Food. E. 
. ——Pp. 321. 


“Action of Lysozyme. O. Nakamura.—p. 322. 

—— Injections of Milk in Internal Disease. Hiégler and Seidel. 

“Oral Riles, A. Schick.—p. 325. 

“Bacteriuria as Cause of Vulvitis. Bucura.—p. 326. 

“Abdominal Stasis. L. Hess.—p. 327. Cone’n. 

Private Practice and Competition of Hospitals. Holzknecht.—p. 330. 
Actions of Lysozyme.— Nakamura confirms, generally, 

Fleming’s investigations on the lytic action of tears on some 

Sarcinae. The tears may be active even in a dilution of 

1:100,900, and are comparatively resistant to heat. They 

act also on dead micro-organisms, and do not lose their 

activity by use. N/8,000 acid enhances the effect. Acids 

Which are stronger than N/2,000 inhibit it, but overneu- 

tralization by alkali is followed by a quick dissolution of the 

germs, even if the amount of tears originally added would 

not have been sufficient to obtain it. [An editorial on “Bac- 


7 wer Tears” appeared in Tae Journwat, June 17, 1922, 
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Action of Parenteral Injections of Milk in Different Inter- 
nal Diseases—Hogler and Seidel attribute the untoward 
effects of parenteral injections of milk to its high content of 
micro-organisms and toxins. If milk is obtained under 
aseptic precautions and sterilized, intramuscular injections of 
5 to 10 cc. are hardly ever followed by fever or. subjective 
disturbances. They had favorable results in arthritis, bursitis, 
tendovaginitis, and bronchitis. They observed a distinct 
diuresis eight to twelve hours after the injections. This may 
be in connection with the effect of the treatment on inflam- 
matory edemas. 

Oral Rales—Schick never observed rales in beginning 
tuberculosis by auscultation of the mouth. They are present 
in cases of cavities and bronchitis. Since the cavities may 
be deep in the tissues, oral auscultation serves for quick 
orientation as to the extent of the disease. 

Bacteriuria as Cause of Vulvitis—Bucura had favorable 
results with hexamethylenamin in the treatment of vulvitis, 
which is frequently caused by bacteriuria. 

Abdominal Stasis—Hess discusses the pathogenesis and 
symptoms of blood stasis in the abdominal organs. The 
paradoxic differences in the affections of the single organs 
may be explained by a predisposition of the most severely 
changed organ. Vascularization and susceptibility to “poisons 
of stasis” are determining factors. 


Zeitschrift fiir Tuberkulose, Leipzig 
38: 81-160 (April) 1923 
*Test for Oversensitiveness in Tuberculosis. Fischer.—p. 81. 
*Tubercle Bacilli in Blood and Rémer’s Reaction. F. Ishiwara.—p. 86. 

Syphilis and Pulmonary Tuberculosis. F. Koester.—p. 94. 

Treatment of Pulmonary Tuberculosis with Phosphorus. Riickle.— 
. 101. 

Tuberculosis and War. E. Fiirth—p. 106. 

Comparison Between Intradermal Reaction to Tuberculin 
and Own Serum as Measure of Specific Oversensitiveness in 
Tuberculosis.—Fischer induced intradermal reactions with a 
mixture of patient’s own serum and tuberculin (diluted 
1:5,000), and tuberculin alone. The results were read after 
sixty hours, and he believes that they are an index of the 
degree of toxemia and of the amount of circulating antibodies. 
The proportion is larger than 1:1 in chronic cheesy fibrous 
pulmonary tuberculosis. Progressive healing causes a ratio 
less than 1, though some favorable cases remained at the 
proportion of 1:1. 

Tubercle Bacilli in Blood, and Rémer’s Reaction.—Ishiwara 
surveys 3,444 cases from the literature and reports his own 
findings in forty-six cases. His preparations from blood 
were positive in six cases, the experiment on guinea-pigs in 
nine cases. Adding doubtful results, he figures with nineteen 
positive cases—41 per cent.—especially in the third stage. 
Rémer’s experimental tuberculin reaction was negative in 
three certainly positive instances. 


Zentralblatt fiir Chirurgie, Leipzig 
5: 825-856 (May 26) 1923 
*Osteoplastic Wedge Resection. W. Porzelt.—p. 826. 
*Sphincter Equivalent in Artificial Anus. R. Haecker.—p. 827. 

Two Cases of Periarterial Sympathectomy. J. Philipowicz.—p. 829. 
*Periarterial Sympathectomy in Scleroderma. W. Horn.—p. 831. 
*Rupture of Patellar Ligament. J. Philipowicz.—p. 833. 

Curving Osteoplastic Wedge Resection in Ankylosis with 
Genu Valgum and Genu Varum.—Porzelt recommends the 
osteoplastic knee-joint resection of Iselin as possessing 
advantages over Helferich’s curvi-cuneiform osteotomy for 
the correction of bony ankylosis of the knee with contracture. 
Iselin implants on the opposite side a thinner bone wedge 
taken from the apex of the curvature angle to prevent further 
shortening. The wedge guarantees better protection against 
a recurrence than Helferich’s method. The advantages of 
both methods can be applied to the more difficult cases in 
which genu flexum exists with genu valgum or genu varum. 
Thereby, not only a further shortening is prevented, but coap- 
tation of larger cut surfaces is effected, which insures better 
healing and gives better protection against shifting of the 
bone ends. 

Sphincter Equivalent in Artificial Anus—In cases in which, 
on account of a rectal carcinoma near the anal opening, 
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amputation of the rectum and the introduction of an artificial 
(sacral) anus is indicated, Haecker recommends, either 
before or after the operation, the preparation of a Maydl 
artificial anus that can be closed by means of a Sauerbruch 
skin tube (as for a cineplastic amputation). 


Periarterial Sympathectomy in Scleroderma.—Horn thinks 
his case may be the first one in Germany in which sympa- 
thectomy has been used in scleroderma. In view of the use- 
lessness of the treatment hitherto applied, he thinks the favor- 
able results in his case—that of a young woman, aged 23, 
who three years previously observed a hardening of the skin 
in a circumscribed area on the left forearm—are very 
encouraging. During the next few years the disease extended 
to the whole left arm. Six months previously the disease 
process appeared on the right arm. The patient had been 
treated in various hospitals with iodin, ointments, baths, 
massage, quartz lamp and roentgen rays, but the disease 
process advanced steadily. The brachial artery immediately 
below the axilla was exposed. The artery was embedded in 
tough, hard tissue. The adventitia was dissected free for 
8 to 10 cm. and extirpated. Fourteen days after the operation 
a retrogression of the trophic changes became manifest. The 
skin slowly regained its elasticity. On the forearm and hand 
there are still slight traces of the malady, which may or may 
not clear up eventually. He now proposes to operate in the 
same way on the right arm. 

Etiology of Laceration of the Patellar Ligament.—Philipo- 
wicz describes two cases of laceration of the patellar liga- 
ment, which is of rare occurrence, as compared with fracture 
of the patella. In the first case, a man aged 48 had slipped 
and fallen on his knee. A severe pain set in and he could 
not get up without assistance. A curvilinear incision was 
made just below the patella. A Z-shaped laceration of the 
middle portion of the patellar ligament was found. The 
edges were frayed. The joint was gaping open. After fresh- 
ening, the ligament and the lacerated capsule were sutured 
with strong catgut button sutures and the leg was put in a 
plaster cast. After three weeks, active and passive move- 
ments were cautiously begun and in another week the patient 
got up, but retained a bandage for a time. Six weeks later 
completely normal motion had been restored. In both cases 
syphilis was present, the Wassermann test being positive. 
The changes were evidently associated with endarteritis on 
a syphilitic basis. The tendon was weakened by a deficient 
blood supply. In the motion of the leg it was constantly 
used and became over distended, which led to its fatty 
degeneration and fragility. 


Zentralblatt fiir Gynakologie, Leipzig 
47: 737-784 (May 12) 1923 . 
*Results of Radiotherapy in Cancer of Uterus. Flatau.—p. 737. 
*Uterine Carcinoma, with Long Latency. A. Blau.—p. 744. 
Sarcoma of Rectovaginal Septum: Radiotherapy of Sarcoma. Szamek. 

—p 2. 
enanes a Uterus Following Cesarean Section. P. Keller.—p. 758. 
Balneology and Gynecology. W. Engelmann.—p. 760. 
Prolapse Recurring After Schauta-Wertheim Operation. 

764. 

Results of Radiotherapy in Cancer of the Uterus.—Flatau 
discusses the relative merits of operative treatment and radio- 
therapy. When the treatment is spread over several months 
and divided into two or three series, there is always a large 
percentage of patients who for various reasons—exaggerated 
optimism, indolence, or lack of funds—fail to appear for the 
second or third series, which fact explains, in part, the large 
number who remain uncured. Radiotherapy must be inten- 
sified if it is to compete with operative treatment. Flatau, 
therefore, sets up three requirements for a standardized 
method: (1) The greatest possible homogenization and 
hardening of the ray cone; (2) irradiation of the whole pelvis 
(uterus, ligaments, lymph paths, lymph glands, connective 
tissue) in one large field, and (3) simultaneously (or imme- 
diately preceding or following) a combination of excentrically 
applied and “incentrically” active distant roentgenization and 
an “incentrically” applied and excentrically active radium 
treatment. Flatau has been applying such a standard method 
for nearly three years and now gives a preliminary report of 
his results. He uses 50 mg. of radium within the cervix for 
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forty-eight hours; 50 mg. of radium vaginally for twey 
four hours; immediately preceding or immediately follow; 
this treatment he applies an irradiation of the whole pelyjs 
with the aid of four distant fields, one dorsal, one ventral 
and two lateral. Out of 22 operable cases, 80 per cent, are 
still living; 5 are dead or have been lost sight of; out of 4 
inoperable cases, 22 per cent. are still living; 34 are dead or 
have left the community. The results of operative treatment, 
Flatau holds, cannot compare with these, and as regards the 
inoperable cases, the 12 patients alive and well today jigs go 
much net gain. He emphasizes, however, that radiotherapy 
requires a skilled and experienced operator to the same extent 
as surgery. The ingestion of a teaspoonful of sodium chlorid 
immediately following irradiation has been found to exert a 
markedly prophylactic action as regards after-effects of 
irradiation. 


Uterine Carcinoma with Long Period of Latency.—Biay 
gives the case history of a patient who, twelve years after a 
uterine carcinoma was diagnosed through curettage and 
microscopic examination, presented herself, disquieted by 
irregular hemorrhages, for reexamination. The carcinoma 
was found to be still operable and a radical vaginal opera- 
tion followed, with good results. The patient was dismissed 
cured, after two weeks. 


47: 785-816 (May 19) 1923 
*Reinfusion of Own Blood After Operations. F. Burgkhardt.—p, 796, 
Dietrich’s Statistics on Febrile Abortion. W. Bronsert.—p. 789, 
Death Due to Perforated Acute Septic Gastric Ulcer After Criminal 

Abortion. R. Falk.—p. 792. 

a. for Localization in Deep Roentgenotherapy. T. Brandess— 

p. 

Reinfusion of Patient’s Own Blood in Vaginal Hemor- 
rhages and Operations.— Burgkhardt objects to the rectal 
reinfusion of the patient’s own blood on account of the vary- 
ing resorptive activity of the rectum. He reinjects the blood 
intramuscularly. After the operation, the blood collected in 
a vessel containing physiologic sodium chlorid solution is 
immediately strained through five or six layers of muslin, 
which rids it of impurities, also of bacteria. The fluid blood 
is then injected intramuscularly into the thigh or the buttocks, 
A tight compress is then applied over the site of the injection 
to hasten resorption. Burgkhardt has used this method in 
about fifty cases in which the hemorrhages were due chiefly 
to chronic metritis, endometritis, myoma and sarcoma of the 
uterus. The quantity of blood reinjected ranged from 50 to 
400 c.c, Of late he has put blood-soaked sponges from 
abdominal operations in sterile sodium chlorid solution, 
pressed them out, strained the solution and injected it intra- 
muscularly. The results have been uniformly excellent. In 
all cases the patients recovered much sooner than did others 
without the reinfusion of blood. 


Zentralblatt fiir innere Medizin, Leipzig 
44: 273-288 (April 28) 1923 
*Significance of Grocco-Rauchfuss Triangle. A. Lehndorff.—p. 273. 


Diagnostic Significance of Grocco-Rauchfuss Triangle.— 
Lehndorff found the Grocco-Rauchfuss triangle of dulness 
at the base of the healthy side in sixteen out of seventeen 
cases of pneumonia. Though it is constant in pleuritic ext 
dates, it cannot be used for differential diagnosis. 


Casopis lekaruv ceskych, Prague 
@2: 249-276 (March 10) 1923 

*Alternating Respiration. M. Netousek.—p. 249. 
Primary and Secondary Zonular Keratitis in Seeing Eyes. J. Jankt 

—p. 251. Cont'd. 

Cerebral Polyneuritis with Meniére’s Syndrome. P. Zaviska.—p. 24 
*Agrammatism. A. Heveroch.—p. 256. Conc’n. 

Sedimentation Speed of Erythrocytes. J. A. Sefcik.—p. 259. Conec’s. 

Alternating Respiration.— Netousek describes a case of 
alternation between deep and superficial breaths in a case 
of azotemic uremia and malignant endocarditis. He poms 
to the analogy with pulsus alternans. 


Agrammatism.—Heveroch analyzes the relation of thought 
and speech. The thought causes a sentence which is f 
automatically, and starts new thoughts. Correct gram 
speaking is an automatic function, which may be de 
Some patients, who are able to speak only in “telegram 
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may be able to write correctly, because they have more time 
for it. He is skeptical in regard to the present attempts to 
localize the disturbance exactly. 


Journal of Biochemistry, Tokio 
1: 175-332 (April) 1922. English and German Edition 


*Synthetic Production of Cynurenic Acid. Z. Matsuoka and S. Take- 
mura.—p. 175. 

Biochemical Study of Japanese Persimmon. S. Komatsu and H. Ueda. 
—p?p. 181 


Influence of Guanidin Acidosis on Fat Content of Blood. C. K. 
Watanabe.—p. 195. 


Nature of Carbohydrates in Konjak (Arum) Plant. K. Goto.—p. 201. 
Formation of Volatile Oil from Leucin. S. Kodama.—p. 213. 

Ferment Content of Python Saliva. N. Fuse.—p. 219. 

Chemist: f Rice Plants Resistant to Blast. K. Miyake and M. 
Adact p. 223 and p. 241. 

Lipolysis Certain Saprophytes. N. Shibata.—p. 249. 

*Format f Fat from Albumin. T. Nishikata.—p. 261. 

*Determi: n of Epinephrin. S. Kodama.—p. 281. 

Electron Behavior of Frog Skin. K. Hashida.—p. 289. 

Calciun Magnesium Content of Blood and Tissues of a Starved 
Anim K. Goto.---p. 321. 


Synthetic Production of Cynurenic Acid in Surviving Liver. 
—Dogs’ !ivers were perfused with Ringer’s solution to which 


tryptop! ir indolpyrocatechin had been added. The mecha- 
nism of 1 resulting synthetic production of cynurenic acid 
is discu 1 


Formation of Fat from Protein.—Mishikata reports that 


maggots 1 on blood fibrin—which contains absolutely no 
carbohydrate—-all developed fat. The possibility of produc- 
tion of fat from protein thus seems to be established. 

Colorimetric Determination of Epinephrin—Kodama has 
applied to the Folin, Cannon and Denis method of epinephrin 
determination, Takata’s standard color test for uric acid 
determination, slightly modifying the technic. He explains 


that the method has many advantages over the original Folin 
method. 


Tohoku Journal of Experimental Medicine, Sendai 


4: 1-148 (April 30) 1923. German, French, English Edition 
Hemolysis by FPneumococci. T. Takami.—p. 1. 
Agglutination of Dysentery Bacilli. Y. Ogasawara.—p. 8. 


Agglutination ‘of Paradysentery Bacilli. K. Aoki.—p. 12. 
Action of Drugs on Blood Pressure. M. Yokota.—p. 23. 
Action of Aconitin on Intestinal Motor Function. M. Yokota.—p. 52. 
Resorption of Typhoid and Paratyphoid Bacilli. S. Katsura.—p. 58. 
*Signs of Death by Drowning. K. Yamakami.—p. 88. 
*Pharmacologic Efficacy of Digitalis Leaf. M. Watanabe.—p. 98. 
Determination of Death by Drowning.—Yamakami’s anal- 
ysis of the various signs of death from submersion shows 
that none of those in vogue is constant, and none is abso- 
lutely reliable. But he asserts that a pronounced difference 
in the sodium chlorid content of the blood in the two ven- 
tricles testifies almost certainly to recent death from drown- 
ing. His research thus confirms Gettler’s, which was reported 
in THe JourRNAL, Nov. 19, 1921, p. 1650. 


Efficacy of Digitalis Leaf—Watanabe’s extensive research 
has demonstrated the advantages of testing digitalis by add- 
ing the drug to Ringer’s solution in which an excised auricle 
of a frog's heart is being kept alive. The time needed to 
cause the arrest of the auricle is recorded, and also the 
quantity of strophanthin which is required to have the same 
arresting effect in the same length of time. This method 
of titration eliminates errors from difference in the rate of 
absorption and in the sensibility of the animals. Among the 
points learned by this improved method he mentions that if 
the packing is perfectly, air-tight, the drug loses very little 
in efficacy in spite of frequent openings, provided that each 
time it is well closed again. Otherwise it loses its efficacy, 
Sometimes entirely, by the end of the year. When the infu- 
Sion stands, if the reaction is neutral or alkaline, the efficacy 
tapidly diminishes to about two thirds in three days. On 
the other hand, with an acid reaction, the efficacy gradually 
Mereases, and there is no loss even in seven days. Hydro- 
chloric acid in a concentration of less than 0.5 per cent. 
Seems to be the optimum. 


Mededeelingen v. d. Burg. Geneesk. Dienst, Batavia 
343-473, 1922. English Edition 


Annual Report of the Civil Medical Service in the Netherlands East 
Indies for the Year 1920.—p. 343. 
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Acta Medica Scandinavica, Stockholm 
58, Fourth Supplement: 1-224 (March 21) 1923 
*The Blood Sugar in Man. Karen Marie Hansen.—p. 1. 


The Blood Sugar in Man.—Hansen’s monograph is in Eng- 
lish. The variations in the sugar content of the blood under 
different conditions in the healthy, the diabetic and others 
are discussed from various standpoints. A functional test is 
proposed for diabetes, the “one-gram curve.” It is based on 
the assumption that the rise in the level of the blood sugar 
after administration of glucose, while fasting in the morning, 
is always the same per gram of glucose in the same person. 
The one-gram rise must be regarded as a kind of inverse 
expression of the power of hormone production. After a few 
days of absence of glycosuria, the fasting patient is given 
10 or 20 gm. of glucose, and samples of blood are taken at 
intervals of a couple of minutes at first and then every five 
minutes. In normal persons, the organism speeds up the 
removal of the sugar from the blood to such an extent that 
the concentration in the blood does not rise above 0.18 per 
cent. This power of accelerating the removal of the glucose 
from the blood stream is much impaired in diabetes. Another 
point brought out by this research is that the blood sugar 
after intake of glucose increases in waves. Ignorance of 
these oscillations has led to mistaken conclusions in previous 
researches, as figures were recorded from the peaks or the 
valleys of the moment. 


Hospitalstidende, Copenhagen 
@G: 297-312 (April 18) 1923 
“Ammonia Content of the Blood. Bisgaard and Nérvig.—p. 206. Conc'n 

p. 313. 

Methods for Determining the Ammonia Content of the 
Blood.—Bisgaard and N¢grvig speak of two new methods for 
determining the ammonia content of the blood: the Henriques 
and Christiansen aeration method, and the Iversen micro- 
method. They obtained the same results as Nash and Benedict 
with their short aeration period, but with the three hours’ 
aeration of Henriques and Christiansen, they obtained the 
same high figures as in their previous publications. 


66: 313-328 (April 25) 1923 
Adenoids and Exudative Diathesis. V. Schmidt.—p. 318. Conc’n 


p. 329. 
66: 329-344 (May 2) 1923 


*Operations for Ureter Calculus. Holst and Felding.—p. 336. Conc’n 

p. 345. 

Diagnosis of Stone in the Ureter, with Report on Eighteen 
Operations.-—Holst and Felding review their experience with 
thirty-three cases of a calculus in the ureter. Operative treat- 
ment of stone in the ureter is generally indicated because of 
present and future danger of infection of the corresponding 
kidney, and of hydronephrosis or anuria. Eleven of the 
seventeen patients operated on had infected urine, and two 
had anuria. Two patients died, one with acute pyelonephritis 
in the corresponding kidney, the other kidney being rudi- 
mentary. The other patient succumbed to genital tuberculosis, 
for which he had been treated two years. 


6G: 345-360 (May 9) 1923 


*Tumor Metastasis with Acute Anemia. . V. Ellermann.—p. 352. 
*“Wassermann Tests of the Blind and Deaf-Mutes. H. Boas.—p. 357. 


Acute Anemia with Marrow Metastasis of Gastric Cancer. 
—Ellerman’s patient, aged 46, had neuralgic pains in the 
bones with ecchymoses, the case being clinically diagnosed as 
myeloblastic leukemia. In the course of ten days the hemo- 
globin percentage declined from 89 to 18, and blood tests 
showed anisocytosis, erythroblasts and some myeloblasts, 
with normal leukocytes. There were no necrotic processes 
in mouth or throat, and no enlargement of the spleen; stomach 
examination showed achylia, but no retention. Necropsy 
revealed carcinoma in the stomach with metastasis in liver, 
lymph glands and bone marrow. He believes that severe 
anemia in cancer may be attributable to metastasis in the 
marrow, diagnosis of such cases being frequently supported 
by erythroblasts in the blood. 


Wassermann Reaction in the Blind and in Deaf-Mutes in 
Denmark.— Boas compares the findings of Thomsen and 
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Leschly in 1911, of no positive reaction among 146 blind 
persons, and 5 positive reactions among 344 deaf-mutes, with 
his recent findings of 5 positive reactions among 157 blind, 
and no positive response among 277 deaf-mutes. He says 
there is no reason to suppose that hereditary syphilis is more 
frequent now than formerly. 

GG: 361-376 (May 16) 1923 


*Wound of Mouth. Fabricius-Mgller 


p. 361. 

Wound in the Brain Made by Stab of Foil Through the 
Mouth.—Fabricius-Mgller and Winther report a case so sin- 
gular that the literature, including that of the late war, shows 
only one similar. While fencing, the blunt tip of the antag- 
onist’s foil was pushed through the mouth, penetrated the 
base of the skull, and directly or indirectly injured the brain. 
The boy, aged 13, became unconscious but revived quickly 
and seemed normal for six hours, when aphasia and stupor 
set in, followed in five hours by right hemiplegia, with spasms 
in the lower extremities, which have increased during the 
last few months. Roentgenography revealed nothing abnor- 
mal, but the nature of the hemiplegia indicates lesions of the 
cerebral cortex, corona radiata, or the internal capsule. The 
pathologic picture indicates subdural hemorrhage in which 
the blood has gradually spread over large areas of the brain 
convolutions and caused slight pressure on Broca’s, Wer- 
nicke’s, or other centers. This would explain the present 
spastic condition, while the paresis may be due to direct 
lesions of nerve tracts near the base. They believe that the 
present condition has a dual cause of both extracerebral 
hemorrhage, probably subdural, and a slight contusion of the 
brain tissue, and that the exacerbation of symptoms indicates 
an intracranial pathologic process in which parts of the brain 
are subject to pressure from a cyst, abscess or hematoma, for 
which operation may be indicated. 


Brain Through and Winther.— 


66: 377-392 (May 23) 
*Typhus, History and Statistics. A. 


1923 
Norgaard.—p. 377, Cone’n, p. 393. 


Typhus.—Norgaard says there has not been a single case 
of typhus in Denmark since 1907, while Russia had 45,000 
deaths from this disease during the period 1905-1911, and 
Poland 11,000 (2,000 in Galicia). In Serbia, every fifth per- 
son was attacked by typhus from December, 1914, to June, 
1915, and 135,000 died. Of 70,000 Austrian war prisoners in 
Serbia, 30,000 died from typhus. Of 340 Serbian physicians, 
dying from typhus, 160 died in actual service. In 1918-1919, 
about 47,000 cases were reported in Petrograd and the 
mortality rate from this disease was 9 per cent., while in 
Moscow, 104,000 were infected. In Poland, typhus is consid- 
ered a winter disease, contrary to cholera, which is a summer 
malady, the explanation being that the Poles’ shed their 
sheepskin coats with warm weather and water becomes more 
available when the ice melts. Physicians for war prisoners 
took 0.2 gm. quinin a day to make their blood less tasty. 
The logic of this is not obvious, since the lice would not 
know without tasting. In Russia, practitioners spray petro- 
leum on their underwear. He says the reason there was no 
death among the 227 typhus patients treated at the Danish 
Hospital in Poland in 1921, though the mortality rate was 
high in nearby hospitals, was due to an energetic digitalis 
therapy. 


Hygiea, Stockholm 
85: 401-448 (May 31) 1923 


F. Berg.—p. 401. 
Miillern-Aspegren.—p. 421. 


*Uveitis with Parotitis. er 
*Abortive Treatment of Syphilis. U. 

“UYveoparotid Fever.”—Berg reports a case of subacute 
febrile uveoparotitis, with bilateral parotitis and iridocyclitis, 
but without iris nodules and without facial paresis, in a 
woman, aged 23. It otherwise corresponds to the three cases 
described by Heerfordt in 1909. He reviews nearly forty 
cases, occurring mostly between the ages of 11 and 35, 
recorded in the literature, summarizing the symptoms of this 
fairly definite clinical picture. Because of the similarity of 
the iridocyclitis in this uveoparotitis to tuberculous iridocycli- 
tis, even ‘when the iris tubercles are absent, he assumes a 
tuberculous etiology, though syphilis may show a similar 
picture. This position is sustained by the seventy-five cases 
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of tuberculous Mikulicz’ disease, compiled by Schmal fuss, 
He believes that the facial paresis is a complication of the 
parotitis. 

Abortive Arsphenamin Treatment of Syphilis.—Miillerp. 
Aspegren, on the basis of his own experience (all relapses 
within the first year), and that of the Serologic Institute of 
Copenhagen (77 per cent. of the recurrences within two years 
after treatment), says it is safe to consider a person cured 
if no serologic or clinical symptoms have appeared within 
two years after the last injection. Later examinations of 
141 seronegative and eighty-one seropositive patients with 
primary syphilis showed 2.4 and 9 per cent. recurrences, 
respectively. 


Ugeskrift for Leger, Copenhagen 
$5: 349-372 (May 17) 1923 
*Arc Light Treatment in Non-Tuberculous Dermatitis. S. 
p. 349. Conc’n p. 390. 

*Basal Metabolism in Ichthyosis. Marie Krogh and With.—p. 353, 
Schick Immunization Against Diphtheria. H. Levinsen.—p. 357, 
*Etiology of Wrinkles. C. Engelbreth.—p. 358. 
*Death From Quinidin Treatment for Arrhythmia. 


Le omhelt.— 


T. Plum.—p, 359, 


Concentrated Carbon Arc Light Treatment of Nontuwhber- 
culous Dermatitis—Lomholt analyzes the results in 42 cases 
treated at the Finsen Light Institute from September, 192], 
to April, 1922. Of the total number of patients, 13 had neuro- 
dermatitis ; 9 dry eczema (among them 2 who had been under 
treatment for five and six years by roentgen and other 
methods); 14 had weeping eczema, all chronic, and 5 had 
acute eczema. Doses varied from 10 to 30 minutes, repeated 
from two to four times, with satisfactory results in all 
instances. Since that time he has treated 37 other patients, 
among them a man, aged 63, with lichen ruber hypertrophicus 
of fourteen years’ standing. After 15 minutes’ exposure the 
skin became almost natural and the intense itching dis- 
appeared. Jansen’s histologic investigations showed that the 


_ Finsen light in two hour doses penetrates from 0.5 to 1 mm 


into the skin, and that the effects of the rays are elective, 
cells being destroyed while the supporting tissues remain 
nearly unaffected. For this reason, permanent injury of the 
skin is never caused by the Finsen light. Doses used for 
treatment of epidermis vary from ten to thirty and octa- 
sionally sixty minutes, with 55 amperes. Chronic eczemas in 
which infiltration and lichenization of the skin are the chief 
changes, generally yield to the Finsen light treatment though 
they are refractory to both roentgen rays and ointments. 
Abolition or reduction of pruritus and objective benefit may 
be expected, in the chronic, stationary and torpid cases. The 
Finsen treatment was equally successful in 11 cases of 
xanthoma. 


Basal Metabolism in Ichthyosis——Krogh and With, on the 
basis of twenty-one investigations, found a relation between 
ichthyosis and hypofunctioning of the thyroid glands, and 
that thyroid preparations favorably affected this disease 
Thyroid treatment is indicated when the metabolism is below 
normal, but should be stopped as soon as the normal & 
reached. 

Cause of Wrinkles—Engelbreth says that wrinkles come 
within the field of medicine, and that they are due not 9% 
much to old age as to the conditions created in the corium 
by the chemical rays of the sunlight. 


Fatal Embolism After Quinidin Treatment for Arrhythmia 
—Plum reports the death of a woman, aged 34, after injection 
of 1.2 gm. quinidin sulphate in the course of two days. Sit 
had a chronic mitral defect which had caused auricular 
lation, but there was no acute endocarditis nor recent petr 
carditis, and compensation was tolerable, though necropsy 
showed adhesions at the base. The valvular disease WS 
complicated by an exacerbation of a chronic cholecystitis 
This had calmed down, and she had been treated with) 
digitalis preparation eight days before starting the quilt 
The heart action improved to 108, pulse 96, but the improm 
ment was followed immediately by cerebral embolism, # 
in seventeen hours. This case belongs to the first gre 
Schwensen’s classification of cases dangerous for quimii® 
treatment, cases in which thrombi, formed in the 
fibrillating auricles, are dislodged on resumption of 
auricular activity. 
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